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ORIGINAL COMMUNICATIONS. 


“Qui Docet Discit.’’ 


Art. I.—Txsg Postttvs Inpications rok BLoopLettine. 
By Samuet C. Cuxrw, M.D., Professor of Materia Med- 
ica and Therapeutics in the University of Maryland. 
The general question of the value of bloodletting as a 

therapeutic measure scarcely requires consideration at 
the present time; for, although by some writers the ab- 
straction of blood has been denounced, as under almost 
all circumstances, an unmitigated evil, yet there seems to 
be now a very general consent among all schools of med- 
ical opinion, that in certain conditions of the system, ben- 
eficial effects may result from its employment. 

As subordinate, however, to this general question, there 
are some points of great interest in relation to bloodlet- 
ting, which still demand investigation, and in regard to 
which there is by no means an agreement of opinions 
among authorities. One of these is the mode in which 
bloodletting produces its effects. 

As a subject for consideration it may be thus proposed :. 

Are there any conditions, and if so, what are they, in 
which bleeding may be resorted to, not simply because it 
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has been ascertained empirically to be capable of doing 
good, but as a measure, the use of which is based upon a 
priori grounds; a measure, that is, which is scientific in 
ita nature, because it is used for the accomplishment of 
certain ends, to the production of which ends, it can be 
seen to be in itself adapted ? 


Is there an intelligible relation of cause and effect be- 
tween the measure employed and the endsin view? Are 
cascs met with, in which bloodletting may be practised, 
not only from having been found useful in apparently 
similar cases; but because evidently conducive of such a 
change in the condition of the organism, as must, so far 
as itis concerned and so far as it is uninterfered with, 
tend to facilitate the return to health? 

The most scientific practitioner must, it is true, often 
have recourse to enlightened empiricism, so long as he 
has no better guide; but just so far as he is able to sub- 
stitute for empiricism, the rational application of reme- 
dies, will his practice be proportionally accurate and 
scientific in the strict sense? 

The effects of bloodletting are more éapable of being 
accurately reasoned upon, than those which result from 
the administration of medicines; partly perhaps, because 
they are more immediately brought about, so that there 
is less room for the fallacy of confounding the post hoc 
with the propter hoc; and partly because they are pro- 
duced, to some extent at any rate, in accordance with the 
known laws of physics. 

Upon this latter assertion, which has reference to the 
modus operandi of bloodletting, it is the object of the 
writer to offer some remarks. 

If the various conditions be investigated, in which, from 
time to time, and with more or less reason bloodletting 
has been advocated as a remedy, it may be established as 
@ principle, that the degree of its usefulness is in direct 
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proportion to the clearness, with which its action can be 
explained in accordance with the operation of the physical 
laws. 

As a very general rule, the cases in which the effects 
of the measure are not thus explicable, are just those in 
which it is of questionable utility, an anceps remedium at 
best. 

To test the truth of this statement it will be necessary 
to consider some of the most important of the various 
conditions in which bloodletting has been employed. 

Let the case of the idiopathic fevers be first examined. 

Ata time not very remote in the past, the symptoms 
which characterize the febrile state, were regarded, if suf- 
ficiently developed, as imperatively demanding the ab- 
straction of blood, even when entirely independent of 
any discoverable local inflammation. This will be abun- 
dantly established by reference to the pages of Arm- 
strong, and to the more recent writings of Macintosh, 
and of Copland. Even Dr. Latham, certainly one of the 
wisest and most enlightened physicians of his day, as- 
serted about forty years ago that he found occasion for 
bleeding one in four of the patients whom he treated for 
continued fever; and that he applied leeches to nearly all 
of them. 


With our present pathological knowledge, we are at a 
loss to discover any rational ground for such practice, 
which owed its orgin perhaps to the influence exerted by 
the idea of a phlogiston, a combustible something circu- 
lating in the blood, which it was necessary to remove. 

The same phenomena that were then supposed to in- 
dicate the necessity for bloodletting, are encountered now, 
and in as great a degree of intensity as they were then. 

In the hot stage of remittent fever, there is presented 
a typical combination of the symptoms that characterize 
the febrile state; the flushed face, burning heat, and full 
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quick pulse; but no one at the present day thinks of 
bleeding on account of these symptoms, because it is well 
known that in the due course of the disease the febrile 
condition, however intense, will decline of itself. 

It will be said, perhaps, that the practice in question 
was attended with good effects; that fever patients got 
well under the bleeding. But in reality, the recorded re- 
sults of the practice do not prove this at all; they show 
nothing more than that in the typhoid form of continued 
fever, bleeding is better borne and is less injurious than it 

‘isin the typhus. 

No reason whatever can be shown for the employment 
of bloodletting in such cases; and not only are we justi- 
fied in relegating the measure to the domain of empirical 
appliances, whose use does not rest upon a scientific basis; 
but, furthermore, as a clinical fact, bleeding in fever cases 
has been almost universally abandoned by the profession. 
‘Without condemning the ancients,” says Dr. Richard- 
son in his article upon bloodletting, which has lately at- 
tracted a good deal of attention,* “who acted according 
to their lights, I am inclined to think that bloodletting 
may be let pass as a remedy of the past in acute inflam- 
matory fever; and I would extend this to all the exanthe- 
mata and fevers in their acute stages—one excepted. I be- 
lieve still that bloodletting is of distinct service in typhus 
when there is great excitement, with insensibility, exces- 
sive heat and extreme vascular tension.” 

The exception thus made by Dr. Richardson in favor 
of the use of bloodletting in typhus fever, will in most 
minds certainly excite some surprise at first. For it is 





* The article alluded to appeared in a recent number of the Practi- 
tioner. In a reference toit which is made in the March number of that 
journal, it is characterized as ‘‘a paper full of cleverness, but advocat- 
ing a view so antique that one had almost to rub one’s eyes to con- 
vince oneself that the last thirty years of medical life were not a mere 
dream.’ 
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precisely in cases of typhus fever, as distinguished from 
typhoid, that we have come to regard debilitating meas- 
ures as specially injurious: it was precisely in cases of 
typhus fever that Dr. Latham, in his later experience, 
could not venture to draw blood; the condition of his 
patients urgently demanding support, and prohibiting all 
lowering measures. This conclusion is corroborated by 
nearly universal observation. And yet this exceptional 
case thus referred to by Dr. Richardson, if examined 
carefully, so far from contravening the proposition that 
bloodletting is useful in proportion as its action is expli- 
cable by physical laws, may really be adduced in support 
of that proposition. For, be it observed, it is not as a 
remedy generally applicable in cases of typhus fever, that 
he professes to find benefit from bloodletting, but only 
when such co-existent symptoms are met with as “insen- 
sibility and extreme vascular tension ;” symptoms which, 
it is easy to conceive, may be relieved by lessening the 
force of the heart’s action. The remedy, that is, may be 
useful, not as against the febrile state itself, but by reliev- 
ing a special condition, viz: cerebral congestion, through 
the action of physical laws. 

The use of bloodletting, then, in such cases, even if 
proved to be beneficial, does not invalidate the proposi- 
tion that it is not a remedy for mere febrile action ; on the 
contrary, it lends support to the assertion that when ben- 
eficial, the action of the remedy may be explained in ac- 
cordance with the laws of physics. 

The conditions met with in cases of cerebral congestion 
and in apoplexy may also be referred to in illustration of 
the scientific employment of bloodletting. Indeed, in the 
treatment of these affections the most important thera- 
peutic question involved is, whether or not venesection 
should be resorted to. 7 

The cases of apoplexy in which this measure should be 
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employed, are comparatively very infrequent; in much 
the larger proportion, it is clearly contra-indicated; and 
contra-indicated because in such cases from the physical 
conditions involved, it is incapable of bringing about the 
relief that is aimed at; whereas, in the comparatively 
few instances in which it may be used advantageously, its 
benefits can be accounted for upon the principles of 
physics. : 

As regards bloodletting in an apoplectic seizure it is of 
great importance that the diagnosis should be made be- 
tween actual congestion of the brain, and extravasation 
of blood within the cranium; a discrimination which is 
at times not alittle difficult. Yet there are certain points 
by which the two conditions may be with more or less 
certainty distinguished from each other. 

If there be marked congestion of the face, heat in the 
head, with pain not limited to one side; a full, hard 
pulse, absence of hemiplegia, or unilateral conval- 
sions; the condition, under these circumstances is prob- 
ably due to active congestion rather than to extrava- 
sation. If, on the other hand, hemiplegia exists with 
much disturbance of respiration, and especially if coma 
have come on somewhat gradually, the apopletic stupor 
being slight at the onset, and afterwards thoroughly es- 
tablished, the symptoms point to extravasation of blood 
pressing upon the brain substance. 

Now, in the former case, bloodletting may give relief by | 
diminishing active pressure, and thus allowing conges- 
tion to subside; and both the rat.onal character of the 
measure employed, and its modus operandi, may be in. 
ferred from the fact, that this active congestion of the 
brain is known to be sometimes associated with hyper- 
trophy of the heart. Such cases of simple cerebral con- 
gestion are, however, comparatively infrequent. 

In the other class of cases, when the apoplectic symp- 
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toms are dependent upon actual extravasation, bloodlet- 
ting cannot possibly lessen the pressure of the effused 
dot, and thus remove the cause. “I reject bloodletting 
from the treatment of cerebral hemorrhage,” says Trous- 
weau, ““because experience has taught me that patients do 
better without it. For when I reflect upon what hap- 
pens, I do not see how the method can be of any use, 
since the hsemorrhage 18 an accomplished fact, when we 
are called upon to noteits symptoms. What influence can 
be exerted upon a foreign body in the shupe of extrava- 
sated blood, by letting out blood from a vein of the arm | 
or of the foot, or from the jugular? Reasoning, th ere- 
fore, agreeing with experience, pronounces the treat- 
ment useless against which I raise my voice.” 

Both classes of cases, therefore, illustrate the position 
assumed. In cerebral congestion, bloodletting may be 
useful by removing the physical cause of the symptoms ; 
in cerebral extravasation it will be ineffectual, because in- 
capable by any physical process, of taking off the pres- 
sure caused by the clot. 

Somewhat allied to the cases just considered, so far 
as its effects are concerned, is the condition termed 
uremia; and the question of the advisability of blood- 
letting, in this state, is a very interesting one. 

Dr. Benj. W. Richardson urgently recommends blood- 
letting as of supreme importance, in the treatment of 
uremia; but if his statements be closely examined, it 
will be seen that it is mainly against certain conditions 
which may or may not be superinduced by the ursemia, 
that he employs venesection; and not simply on account 

of the presence of the poison in the blood. 

‘“W hen the coma is fully developed,” he remarks, “and 

the patient is unconscious, and the skin hot and the 

convulsion strong, there is no remedy so swift, so sure, 

so useful, asthe lancet. ~* * * To bleed is to 
remove tension from the brain.” 


8 ‘Curw, Bloodletting. [July 


Now, in cases characterized by the symptoms of cere- 
bral congestion referred to, it is very easy to conceive 
how the remedy may give relief. But there are other 
cases of uremic poisoning in which bloodletting is not 
found to be so safe and sure a means. In the advanced 
periods of chronic Bright’s disease, in which the elimina- 
tion of urea may have been failing, and the symptoms of 
ursemic coma increasing day by day, although the blood 
be evidently charged with the poison, yet it is not found 
that benefit results from its abstraction. Upon this point 
let Dr. Christison speak, than whom few have had larger 
opportunities for observing the disease : 


‘In the coma which constitutes the final stage of sup- 
pression,” he says, “in long continued organic diseases of 
‘the kidneys, no remedies are of much avail; bloodletting 
does no good, and sometimes evidently accelerates death.” 

There is another condition intimately connected with 
uremia, of great pathological and therapeutic interest ; 
and that is puerperal eclampsia. 

It seems to be the received doctrine at present, that the 
convulsions of pregnant and parturient women are very 
commonly of uremic origin; and it is certain that the 
remedy most depended upon until within the last few 
years, if we accept the statements of systematic writers, 
was bloodletting. 

Now, what is the story of bloodletting in puerperal 
convulsions, as gathered from the general experience of 
accoucheurs? Is it not one of utter failure in a large 
proportion of cases? ‘The reports,” says Dr. Tyler 
Smith, “of those who have most pertinaciously followed 
bloodletting in puerperal convulsions, exhibit the loss of 
a greater number of patients than those who have been 
more cautious in this respect.” 

There are, no doubt, cases of puerperal convulsions in 
which bloodletting is highly serviceable; and the differ- 
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ent results of the measure in such: cases, and in the many 
in which it fails of doing good, must be ascribed to dif- 
ferent pathological conditions in the two classes of cases 
respectively. Thus, when the convulsions are apoplecti- 
form in character, and connected with active cerebral or 
spinal congestion, venesection would seem to be indica- 
ted. When, on the other hand, they are of an epilepti- 
form character, and dependent probably upon irritation 
of the nervous centres caused by retained urea, it is very 
questionable whether bloodletting is capable of giving 
relief. And it is the latter class of cases that is the most 
common. 

“Tg it,’ says Trousseau, “under circumstances de- 
noting cerebral congestion, that women are ordinarily 
seized with eclampsia? Ask accouchenrs, and they will 
tell you that eclampsia manifests itself often before any 
signs of labour have shown themselves.” 

For controlling puerperal convulsions dependent upon 
uremia, a far better means than venesection is found in 
the inhalation of chloroform. 

Dr. Braun, of Vienna, in his valuable essay upon ure- 
mic convulsions, states that in this condition he has - 
‘observed results from the administration of chloroform, 
which have surpassed all expectations;” and the very 
general opinion of the profession seems at present to ac- 
cord with his conclusions. 

A consideration of these various conditions makes it 
probable that bloodletting gives relief in those cases of 
uremia to which it is adapted, not so much by simply 
removing urea along with the abstracted blood, as by re- 
lieving the congestion of the nervous centres, that is 
sometimes, but by no means invariably, connected with 
the uremia. 

Dr. Richardson seems to ascribe the good effect mainly 
to the removal of the urea-saturated blood; but it is evi- 
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dent that there is, relatively to the whole quantity of 
blood, just as great an amount of urea in it subsequently 
to the bloodletting, as there was before. 

Moreover, if this were the mode in which the remedy 
gives relief, it ought to be found serviceable not only in 
acute ursemia, to which Dr. Richardson limits its appli- 
cation, but also in the more chronic cases, and in the 
puerperal conditions which are equally dependent on the 
presence of urea in the blood. On the whole, therefore, 
the claims of bloodletting, as a point of scientific practice 
in uremia, may be based rather upon its effect in reliev- 
ing congestion when that has occurred, than upon its 
power of removing urea from the system. 

Another malady that requires consideration in connec- 
tion with the scientific employment of bleeding, is pneu- 
monia, which constitutes, as is very well known, the 
principal battle-ground upon which the bloodletting con- 
troversy has been fought. 

There is full warrant for the assertion that in no disease 
are the good effects of a remedy more obvious, or more 
clearly explicable on rational, scientific grounds, than 
are those of bloodletting in pneumonia, when it is ap- 
plied to appropriate cases. Certain symptoms sometimes 
met with in this disease, and due to a change in the 
physical conditions of the lungs and heart, are relievable 
by venesection in a manner perfectly intelligible upon 
physical principles. These are dyspnea, and oppressed, 
laboring action of the heart ; symptoms which are by no 
means of constant occurrence in pneumonia, ahd hence 
venesection is not applicable to all cases of the disease, 
as it was once believed to be by the French school of 
practitioners. But let there be present in pneumonia a 
certain amount of dyspnosa, and a certain degree of hard- 
ness and force in the pulse, and it is as well established 
as any other fact in medicine that relief to these symp- 
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toms may be obtained, by the abstraction of blood from 
the arm. About the fact itself there is no room for con- 
troversy; and a moment’s reflection upon the physical 
condition of the lung in those cases of pneumonia in 
which venesection is used with most advantage, will sug- 
gest an explanation .of the mode in which the result is 
accomplished. 

A physician is called to a patient whom he finds 
breathing twenty-five or thirty times in a minute; the 
muscles of respiration are straining painfully, the per- 
cussion sound over the thorax is somewhat dull, and 
crepitation is audible. The pulse being hard and resist- 
ing, he bleeds such a patient from the arm to the amount 
of twelve or fifteen ounces or more, with the effect of 
speedily and completely relieving the dyspnea and ten- 
Sive pain. 

Another case is seen in which dullness of the thoracic 
wall and fine crepitation are likewise noted, with febrile 
action; but dyspnea is very slight, or perhaps not expe- 
rienced at all. Here the propriety of bloodletting will 
not be very apt to suggest itself to the medical attendant. 
Both cases, however, are typical instances of pneumonia; 
both have, in common, the element of an inflammatory 
process going on in the lung. But in the former case there 
is another element not met with in the latter, and that is, 
the dyspnea. Hence the inference is very obvious, that 
in that former case venesection has been beneficial, not so 
much by a direct influence over the inflammatory pro- 
cess, a8 by lessening the rush of blood into the incapaci- 
tated lung on the one side, and into the over-worked 
lung on the other side, and by unloading at the same 
time the engorged right chambers of the heart. 

English and American physicians, whatever their views 
in regard to the effect of bleeding may be, yet as a prac- 
tical matter do not in general resort to it in pneumonia, 
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unless some degree of obstruction to the circulation and 
respiration exist. And it is just in reference to this point 
that some of the French physicians are chargeabie with 
the pernicious error of bleeding pneumonic patients, for 
no other reason than that an inflammatory process can 
be detected in the lung.* 

The element in pneumonia against which venesection 
is serviceable, is not the inflammatory process itself, but 
the dyspncea and the embarrassed action of the heart that 
result from engorgement and distension. The more sud- 
denly pneumonia has occurred, and the more rapidly a 
large portion of a lung has become disqualified for the 
performance of its function, so much the more urgent is 
the dyspnea, and the more manifest will be the relief 
from venesection. Whereas, if the removal of blood were 
beneficial chiefly by its direct influence over the inflam- 
mation itself, its benefits would be equally conspicuous 
in pneumonia unattended with marked dyspncea, and it 
would be more commonly resorted to in such cases than 
itis. It is worth remarking, in this connection, that Dr. 
Chambers, while attributing to bloodletting the power of 
checking the march of inflammation, and ascribing its 
good effects in pneumonia to this power, nevertheless 
points to dyspnea as the best guide to the employment 
of the remedy in this disease; thus showing that, prac- 
tically, he regards it as a mechanical means for removing 
a mechanical obstruction. 

Pneumonia, therefore, furnishes another and perhaps 
the most satisfactory illustration of the proposition that 
general blood-letting acts upon mechanical principles, 


*This Gallic practice, however, seems happily to be losing its repu- 
tation even in its old stronghold. An indication of this is furnished 
by Dr. Brichiteau’s recent work, ‘‘ La Saignee: Effets Physioli- 
giques et Indications Therapeutiques;’’ in which the author strongly 
advocates the view that the good effects of bloodletting result from its 
mere mechanical influence, 
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and in accordance with the laws of physics. In the va- 
rious conditions that have been referred to as cases in 
which it is clearly of service, it is altogether a part of 
scientific practice, because in employing it we employ a 
means fully adequate, in the mode and measure of its 
action, to the accomplishment of the desired end.* 


Art. II.—EncerHaLow Tumour or ANTRUM—REMOVAL OF 
Superion MaxInLa—Recovery. By Donautp Mac.ugan, 
M.D., L. R. C.8., Edinburgh. Professor of Surgery 
and Clinical Surgery in the Louisville Medical College. 
Case.—J. W., from Casey county, Ky., et. 54, married, 

was introduced to me April Ist, by Dr. Coleman Rogers. 

Complained of a tumour on the left side of the face,and of 

which he gave the following brief history. Eighteen 

months ago, patient noticed that his left nostril was some- 
what obstructed; had no pain in the face, but a slight 
sensation of fullness. Obstruction of the nostril soon 
became complete, and slight swelling appeared on that 
side of the nose.. General health good. Medical advice 
was obtained, and various external applications made 
without effect. Within the last three months, the swell- 
ing has increased, especially towards the mouth, and there 
is now a good deal of deep, gnawing pain all over that 
side of the face. On examination, the left antrum was 
found completely filled by a soft, pulpy mass, evidently 
encephaloid. The anterior wall of the antrum and the 
hard palate on the left side have both been absorbed, so 
that the tumour lies immediately beneath the skin of the 
face and the mucous membrane of the roof of the mouth, 
adherent to the latter, but fortunately not to the former. 


*It is to be regretted, that the author has not included in his list of 
indications for bloodletting, idlopathic and traumatic pleurisy—pulmo- 
nary hemorrhage, several diseases of the heart, etc. His descriptions, 
in these connections, would have added additional interest to his in- 
teresting puper.—ED. 
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The tumour does not appear to involve any of the other 
bones of the face or cranium. I informed the patient 
truly as to the progressive and destructive nature of the 
disease; the advisability of its immediate extirpation, 
the excellent prospect of rapid recovery from the opera- 
tion, and, with no less distinctness, the chances of adverse 
ulterior contingencies. He at once determined to return, 
as soon as he had arranged some private matters at 
home, and submit to the operation; accordingly he again 
called on me on the 11th of April. In the interval, the 
tumour was found to have made very considerable pro- 
gress. The swelling had extended outwards on the face, 
(i. e., towards the malar bone) and the mouth was con- 
siderably fuller. The patient was fully conscious of the 
progress in these directions, and he complained of more 
constant and acute pain. Otherwise his health was good. 
On the 18th, assisted by Drs. Octerlony and Coleman 
Rogers, and Mr. G@. Herchmer, I performed the operation 
as follows, chloroform having been fully administered by 
Dr. Octerlony. The first incision extended from the 
inner angle of the eye, down to the mouth at the middle 
of the upper lip; from the upper end of this a second 
was carried outwards along the lower margin of the orbit 
to the maxillary process of the malar bone. The flap 
thus formed was reflected, and several enlarged arteries 
tied as soon as divided, and pressure employed to check 
the copious hemorrhage from the general surface of the 
tumour. The eye and subjacent tissues were carefully 
dissected from the orbital plate, the mucous membrane 
of the roof of the mouth divided throughout its whole 
extent, the bone isolated by sawing and nipping through 
with the bone pliers; the alveolar, palate, nasal and malar 
processes, and the pulpy mass, without any difficulty 
(except what resulted from its want of cohesion) wrenched 
out. No vessels were tied in the cavity. The most care- 
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ful examination convinced all present, viz: besides the 
gentlemen before mentioned, Drs. Lewis Rogers, Bran- 
deis, Logan, Satterwhite and Turner Anderson, that the 
. whole of the diseased tissue was removed. The cavity 
was stuffed with lint soaked in a solution of carbolic acid, 
and the edges of the wound drawn accurately together 
with silver sutures. The progress of the case after the 
operation was as satisfactory as could possibly be desired. 
The wound healed by the first intention. The cavity 
soon commenced granulating, with every appearance of 
healthy action. The functions of deglutition and articu- 
lation, at first somewhat impaired, were in the course of 
the first week as fully restored as could be expected un- 
der the circumstances. The patient slept and ate well 
without medicine of any kind; indeed, it may be worth 
while to mention here that, except a mercurial purge, the 
day before the operation, one dose of McMunn’s elixir 
immediately after, and one dose of castor oil on the third 
day after the operation, no medication whatever was re- 
sorted to, and this notwithstanding that erysipelas 
appeared on the face on the fourth day. This complica- 
tion was just permitted to run its course, as it would have 
done, even in the face of the most strenuous efforts to 
arrest it; and at the end of a week it had disappeared, 
after having passed all over the head and neck, without, 
however, causing serious inconvenience. On the eleventh 
day after the operation the patient returned to his home, 
a distance of more than 100 miles, and on the 31st of 
April I received a note from him, dated on the 30th, in 
which he says, “I have improved every day from the 
time I left you, and am now in fine spirits.” 

The structure of the tumour, when submitted to micro- 
scopic examination, was found to vindicate the opinion 
which kad been confidently expressed, as to its malignant 
nature. 
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Art. III.—Mammary Axzscess. By J.B. Garrison, M.D., 
Woodville, Tenn. 

Case 1. In the autumn of 1867 I was called tosee Mrs. . 
H., a lady of delicate habit, who had’ been suffering for 
some days with pain in the right mamma which had been 
noticed first coincidently with the usual symptoms of 
mammitis. She was nursing her fourth child, some eight 
months old, and informed me that during each former 
lactation, and when the present child was but a few weeks 
old, she had an abscess of the breast, requiring each time 
the use of the lancet, and resulting in great detriment to 
her general health. Competent medical attention was in 
each instance unavailing to effect resolution after the de- 
velopment of the inflammatory symptoms. The patient 
expressed herself as without hope as to a favorable issue, 
inasmuch as everything had been done for her previously 
which medical skill and experience could dictate. Upon 
examining the breast I found a very hard tumor, inelud- 
ing one third of the gland, situated superiorly. The 
surface was of a bright, red color, over the centre of the 
tumor, and corresponding to about one half its diameter. 
It was hot, painful and so tender as hardly to admit of 
the palpation necessary to form a proper diagnosis. I 
ordered the breast to be emptied as thoroughly as possi- 
ble of its contents, and leeches not being at my command, 
and the patient too anremic to think of general depletion, 
I administered a cathartic to be followed by belladonna 
and morphia, and ordered an emollient and anodyne poul- 
tice. On my return next day I found the patient no 
better, as expected. The pain was somewhat diminished 
by the narcotics, but the tumor still excessively tender 
and presenting a considerably darker appearance. There 
being no evidence that pus had already formed, I con- 
cluded to try Byford’s cold water treatment, which struck 
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my fancy as a very philosopbical method, when I first 
read his book. I directed the attendant to keep cloths, 
wrung out of cold water just brought from the spring, 
constantly applied to the tumor, and that they be changed 
every one or two minutes at first, gradually extending 
the interval to three or four minutes, as the temperature 
of the part diminished. On my return next day my pa- 
tient considered herself well. The cold water had been 
applied unintermittingly for sixteen hours. There was 
no pain, tenderness, heat nor redness, and the tumor was 
considerably diminished in size. I directed the applica- 
tion of belladonna ointment twice a day, the child to be 
weaned, and cold water to be reapplied, if there was any 
return of the former symptoms. There was no further 
trouble. The tumor gradually decreased under the ap- 
plication of the ung’t belladonne, and at the end of a 
month, disappeared. 

Case 2. On the twenty-first of March, 1869, the same 
lady was delivered of her fifth child, at which time I was 
present. Two days afterwards the left mamma became 
engorged, tumid, painful and presenting a bright red 
surface, three inches in diameter, on tne superior portion. 
It was ‘hard and tender over the whole gland, but the 
tenderness was somewhat increased over the circum- 
scribed red portion. This mamma had been the seat of 
repeated abscesses as evidenced by large cicatrices and 
unsightly contractions. The redness was confined to a 
part bounded laterally and anteriorly by three bands of 
cicatricial tissue. Efforts were made to relieve the breast 
by the pump and mouth, but in vain. The nipple be- 
came livid, swollen and excessively painful, and but a few 
drops of milk could be drawn, and that not without great 
exhaustive force and consequent pain. I ordered the 
cold water application, ué supra and nothing else. On my 
return, next day, my patient was entirely well, me con- 
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firmed believer in hydropathic therapeutics as far as 
‘“eathered breasts” were concerned. The applications 
had been continued ten hours, and at the end of that 
time the milk ran out of its own accord: The infant has 
regularly ever since received its proportionate share of. 
supply from that gland. The first application gave con- 
siderable relict, and there was no pain after a few hours. 
The patient took no “cold,” the nurse taking care that 
the water was confined to the inflamed breast. 





Art I1V.— BELLADONNA AS ANTI-GALACTIC, AND IN THE 
TREATMENT OF Fissurep Nippies. By P. E. Waits- 
HEAD, Vicksburg, Miss. 
The anti-galactic properties of belladonna are well 

known, but I do not remember to have seen mention of 

its use in cracked or fissured nipples, and having made use 
of it in one case with the happiest results, I send you an 
account of it, with the hope that it may aid others, as it 

did me, in the treatment of that usually intractable com- 

plaint. 

I recently attended a lady who, a short time after her 
first confinement, was much distressed by two deep 
fissures, extending almost entirely around the base of the 
nipple, and whenever the child was allowed to use that 
breast she suffered excruciating pain. 

After exhausting my ingenuity, and her patience, with 
every conceivable remedy, I determined to take the child 
from the affected breast, and keep it (the breast) in a 
state of complete rest; at the same time I applied the 
extract of belladonna to prevent mammillary abscess. In 
three days the fissures were entirely healed. The mother 
had suffered no inconvenience, and the breast, which I 
again allowed the child to have, soon became as good as 
before the use of the belladonna. 

Every one who has witnessed the annoyance esl 
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to these cases, can imagine the happiness of the lady in 
being relieved of her suffering, and at the same time 
having the usefulness of the breast preserved. 

On the eighth day of February I attended a lady in 
her confinement, whose infant perished in three hours 
after birth. In about fifty hours, there was a full secre- 
tion of milk, the breast becoming hot and painful. I 
applied a plaster of belladonna, and in twenty-four hours 
all pain had disappeared, without the breasts having been 
drawn. At this time the lochia, which had been free, 
ceased altogether, resisting all the remedies which I ap- 
plied to induce their return. Forty-eight hours after its 
application, the belladonna was removed by the lady; 
next morning I found the breasts again full and painful— 
one of them, which had been incised for abcess in a pre- 
vious labor, I thought would certainly require the use of 
the knife again. Thelochia were again reéstablished. I 
had the breasts drawn, and reapplied the belladonna, 
which acted as happily as before in arresting the lacteal 
secretion and threatening abcess, but the lochia were also 
arrested again. In forty-eight hours after its last appli- 
cation, [removed the belladonna, when the lacteal secre- 
tion appeared to be completely dried up, and the breasts 
gave no more trouble. The lochia did not appear again 
for a week. 
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ECLECTIC DEPARTMENT. 


“‘Carpere et Colligere.’’ 


ArT. 1.—AppreEss oF Wa. O. Batpwiy, M. D., President 
of the American Medical Association. 


Gentlemen of the American Medical Association: I con- 
gratulate you on the return of an occasion which permits 
us to renew that fraternity of intellect, no less than that 
sympathy of feeling by which our life and vocation as 
physicians are beautitied and ennobled. Of no profession 
are the inspired words more true than of ours, that we 
are “members one of another.” The ideal of our pro-- 
fession is that of complete and thorough oneness. hat 
is scientific truth for one is scientific truth forall. We 
have a common estate in the facts, aims and purposes 
that belong to the science of medicine, and hence we do 
a wise work, when we acknowledge the exalted unity of 
the medical’ profession by this annual assemblage. 

The nature of this occasion reconciles me in some de- 
gree to the task which I have now to perform. When I 
remember that the position I occupy was first filled by 
the distinguished Chapman, and that the succeeding an‘ 
niversaries have been presided over by men whose genius 
had shed not only light but lustre on the annals of our 
profession, I feel that nothing but the inspiration which 
breathes through affections kindled into life by this As- 
_ sociation, could sustain me under the sense of incompe- 
tency for the duties to which your kindness has called 
me. Relying on the same spirit which prompted you to 
confer on me the highest distinction within the gift of 
the medical profession of America, and hoping that m 
deficiencies may be forgotten in the interest and magni- 
tude of the subjects awaiting your deliberation, I proceed 
to discharge the duty, which the custom of my prede- 
cessors has imposed i ee your presiding officer. 

The spirit of a profession is the true sign of its char- 
acter, as it is the measure of that respect with which its 
talents and services are regarded. Manly sentiment, 
springing from broad and genial sympathies, is the soul 
of every profession, and if it is wanting, no learning, no 
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skill, not even usefulness, can prevent it from sure and 
speedy degradation. The first and last requisite of pro- 
fessional life is not power of intellect, however valuable 
that may be, nor those acquisitions of knowledge that 
enrich our thoughts, but that other and finer quality of 
generous manhood which, as a subtle and pervading es- 
sence, enters with its healthy vigor and animating im- 
pulse into all its connexions. Of our profession, this is 
eminently true, and, on this account, I rejoice that the 
records of this Association give no evidence of sectional 
unkindness and prejudice, even during the period of our 
bloody war. | 
To me, gentlemen, this occasion is one of solemnity 
and significance. Standing here in the great commercial 
‘metropolis of the South, I find myself surrounded by 
men representing nearly every section of a country so 
lately arrayed in hostile strife. At atime when every 
other organization has been shaken to its centre by the 
passions of deadliest hate; at a time when the most ma- 
tured conservatism has been over-mastered by the vin- 
dictive fury which has swayed the popular mind; at a 
time when even instinct has been treacherous to its ends, 
ou have been drawn hither from homes far distant, over 
ighways full of painful historic incidents, through terri- 
tories watered by the blood and tears of a Una 
nation, and you have assembled here as brothers an 
friends to unite your offerings to a common science. 
The mournful witnesses of this terrific struggle have con- 
fronted your eyes; the shadowy phantoms still linger on 
the stage where these tragedies have been performed ; 
. the air we breathe has not yet lost its echoing groans of 
dying heroism, nor the pathetic anguish of sorrowing 
relatives. Amid these circumstances so sundering to the 
most sacred companionships of life, you have met in the 
spirit of Him who is this world’s greatest and best Healer 
—that Divine one who, opening and continuing his min- 
istry of service, by curing all manner of diseases, finished 
its majestic self-denial in the reconciliations of the cross. 
Eight years ago we were separated by civil war. That 
war engendered the bitterest feeling in every other na- 
tional organization, whether scientific, jpolitical or chris- 
tian; but the members of this Association, without 
words of crimination or reproach for one another, as- 
sumed the respective places assigned them by the obliga- 
tions of citizenship. Through the long and bloody contest 
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which ensued, this Association, in its resources, honor 
and renown, wasin the keeping of our northern brethren; 
and during those memorable years when the sense of 
bitter wrong and burning hate filled all hearts, and when 
friendships and affections born of the hallowed ties of 
consanguinity sent their messages—once of love and ten- 
derness—at the point of the bayonet or through the can- 
non’s mouth, what were the feelings which moved this 
Association ? 

At the first meeting, two years, after the war be- 
gan, they indulged only in expressions of profound 
regret that “the brethren who once knelt with them at 
the same holy altar and drank with them at the same 
pure fountain’* had been separated from them by civil 
. war, endangering thereby the claims of the Association 

“to an unselfish nationality, and robbing it of the presence 
and the counsel of many of its warmest adherents,’ ft 
while praying at the following meeting that the period 
would soon come when we should again be “one in our 
political, professional and social relations.” 

The same humane and catholic spirit continued during 
the war to mark the conduct of the members of this As- 
sociation. Each of the divided sections met the tasks 
required by its respective position. But wherever found, 
whether sharing the h:rdships of the campaign or dis- 
charging the duties of private practice, they compre- 
hended the essential difference between what might prove 
on the one hand a transitory evil, and what on the other 
hand, they knew would be a lasting good. Accordingly 
they remained the consistent representatives of a noble 
brotherhood. If they did not sink the patriot in the 
physician, they did not sink the physician in the patriot. 
I'he imperative instincts of each character true to its 
trusts and faithful to its requirements, acted for them- 
selves and in the direction of their own ends. Amid the 
shouts of battle and the shock of arms, they raised them- 
selves to the height and grandeur of their calling, and 
thus stood far above the embittered prejudices that en- 
circled all other classes of men. So far from allowing the 
fugitive passions of the times to betray them from their 
ahaa allegiance, they vindicated their sagacity, no 
ess than their manliness, by looking to the future—by 
contemplating results not the less certain because remote, 
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by regarding with thoughts chastened and subdued that 
state of man in which the interests of life and death meet 
together; and by considering as paramount to all selfish 
motives the claims of that science with whose undis- 
closed mysteries they must yet wrestle for the well-being 
of mankind. Above all, they looked to the transcendent 
value of a virtue, which should contrast in broud masses 
of light, its purity and power with the corruptions and 
frailties of the hour, which should, by reason of its dis- 
interestedness, diffuse itself through the affections of na- 
tions, and reach, in the large outgoings of its sympathy, 
the hearts of generations yet onborn. 

When at last this dispensation of carnage ended, and 
whilst as yet the war-path was crimsoned with the blood 
or whitened with the unburied bones of our brethren, 
this Association again met. Like the surges of the sea, 
dark, tumultuous, raging, though the storm, has passed 
from the sky and fled beyond the horizon, the meaner 
instincts of hatred, revenge and persecution still swayed 
the multitude. The mob of fanatical intellect unappeased 
and the mob of popular passions thirsting for new strife, » 
joined their hands to prolong the wretched alienation. 
The avenging angel had lifted his brooding wings trom 
the landscape, and cried, “It is enough;” but now other 
vials of wrath seemed about to be poured forth on a land 
hopeless because helpless.. You then met to pour oil on 
the unquiet waters. Here was scope fora statesmanship, 
aye, for a generalehip grander than any which the war 
had developed. Here was the best of opportunities to 
inaugu:ate a new epoch of fraternal sympathy. Nor 
were you unmindful of its solemn behests. ede to your 
past professions of regret over our separation, you saw 
the vacant seats in this Association of your Southern 
brethren, and, actuated by the higher instincts of man- 
hood, and scorning the base ambition to degrade a fallen 
antagonist, whom the saddest experience had taught the 
bitterest lessons of life, you set the nation an example of 
dignity, moderation and virtue, to which no other orgun- 
ization in the land has yet had the wisdom or the sensi- 
bility to rise. . 

Within a few weeks after the cessation of hostilities, 
this Association held its regular annual meeting in the 
city of New York, and there renewed with manly sym- 
pathy its former expressions of kindness, inviting us to 
come again and be their brethren. I quote their onw 
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language on that occasion when I say—“the unhappy 
feud which for years has divided the nation has ceased 
and peuce has come, we trust forever; so we hope soon 
again to meet our members and delegates from the South 
on the platform of fraternization, and to this end we ex- 
tend to them a-cordial welcome.”* At a subsequent 
meeting you repeated this sentiment in the following 
language: “we would fain meet again those from whom 
we have been separated, draw the mantle of forgetfulness 
over the past, renew to them the expressions of regard, 
and with them, dedicate the hour and the occasion to the 
sacred cause of learning, friendship and truth.”’+ 

And when at the last meeting we met our Northern 
brethren, how were we received? They met us as equals 
in the past and equals in the present, saying in effect, if 
uot in words: “if quarrel we ever had it is over; we have 
no explanations to offer, no apologies to demand; we 
know that we have done our duty; we feel that you have 
done no more, and that you would have been unworthy 
your noble vocation had you done less; we have guarded 
faithfully the institution so long left in our charge, in 
which we now claim but an equal interest with you; with 
the incense which we have burned in its sacred tane we 
have not permitted the poisonous spirit of party to min- 
gle, and we now invite you to go with us to the annie 
and peaceful fields of that science whose interests it sha 
be our common work to foster and advance; here we 
will walk with you to the stern realities and sublime 
grandeur of labor and thought, and find in their quiet 
paths a relief from the gloom of the past; here we will 
divide with you the toils and share with you the rewards 
of labor, the labors of success.” Against the insolence of 
the day; against its unreasoning pride, its overweening 
vanity and its shameless scorns, your conduct bore a moral 
protest, which while acting directly on our profession, 
has had no small agency in producing those indications 
of a return to reciprocal sentiments of confidence and re- 
spect in which all the good men of the country rejoice. 

he mythical war between the Athenians and Amazons, 
led in the midst of arms to the most intimate friendship 
between the leaders. When Pirithous and Theseus 





*Resolutions introduced by Dr. J. R. Van Kleek, of New York, and 
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finally met on the plaius of Marathon, after many a hard 
fought battle, the former regaruing himself and army, as 
captors, said to the latter: “Be judge thyself; what sat- 
isfaction dost thou require?” The noble Athenian re- 
plied : “Thy friendship,” and they swore inviolable fidel- 
ity, and were ever after true brothersinarms. Alas, that 
the nineteenth century has so often to recur to classical 
heathenism to find its illustrations of genuine magna- 
nimity ! 

Looking at these facts, am I not warranted in asking 
if any organization has emerged from our late convul- 
sions with so much dignity ? Has it not come forth from 
the sharp ordeal with those graceful virtues that belong 
to our higher nature? The world may have its conven- 
tional rules of intercourse between man and man—its 
creed of moral philosophy—its code of honor, its accred- 
ited formula of behavior, while it lavishes its praise on 
the charms of human brotherhood; but it has been left 
to the American Medical Association to teach practically 
the intellects of the land one of the most Nal les- 
sons on the dignity, beauty and glory of retined and civ- 
ilized life; a lesson that not only hallows the spirit of our 
professional character, but instructs the physician in those 
spiritual sentiments which lead to the highest virtues, 
among which are reckoned Charity and Forgiveness. Of 
the one, we are told, that the archangel, who never knew 
the feeling of hatred, has reason to envy the man who 
subdues it; while of the other, it is said, that when we 
eae torgiveness to the man who has pierced our 

eart, he stands to us in the relation of the sea-worm 
that perforates the shell of the muscle, which straight- 
way closes the wound with a pearl. 

No apology, gentlemen, is necessary for dwelling so 
long on the moral spirit of this Association. If I had 
not believed, that a moral sentiment, underlies all-pro- 
found thought, all true research, all genuine wisdom; 
that it is the strength of civilization, the security against 
those covert forms of heathenishness and brutality that 
lurk under the imposing hypocrisies of outward splendor, 
and the ulterior end for ehich nations and mankind ex- 
ist; if I had not been assured that our profession rests 
on this basis, and can rest on no other, [should not have 
devoted so much time to this subject. Turning from 
these reflections, so naturally suggested by the circum- 
stances of our present meeting, I am reminded that other 
points of great practical significance claim our attention. 
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I almost fear to name to you, gentlemen, the subject I 
have chosen forafew remarks. So frequently has it been 
the thetne of discussion, that some may be wearied by its 
repetition. I approach it, too, with much diffidence, be- 
case it has been handled by so many abler minds. [ al- 
lude to the subject of 


MEDICAL EDUCATION. 


If it is an old topic, and, moreover, somewhat worn, it 
has the advantage of a deep, vital and permanent inter- 
est, from which the want of novelty cannot dctract. 
Furthermore, it is a topic that has recently assumed new 
aspects. Vast changes have late'y occurred, not only in 
human progress, but in the specific direction which that 
progress has assumed. Physical science is achieving un- 

recedented results. The mind of man, liberated from 
its long but salutary apprenticeship to the external phe- 
nomena of the universe, seems to be approaching its 
maturation, by penetrating into the secrets of matter, 
evoking its mightiest forces, and subordinating them to 
the advance of civilization. In all departments of prac- 
tical science we see a resoluteness of investigation, a con- 
stancy of indomitable will, a scope of rational inquiry, 
that are remarkable. The breadth of this movement 
embraces all the divisions of human knowledge, and its 
‘characteristic features are thoroughness and complete- 
“ness. If the chemist, the engineer, the natural philoso- 
pher, have to adjust themselves to these extraordinary 
changes; if the inter-relations of the sciences and arts are 
constantly acting to impel each one of these sciences and 
arts to wider researches and a fuller mastery of its own 
legitimate facts, it cannot be expected that medical edu- 
cation will fail to feel the impulses of the age. A _pro- 
fession that does not equal the age in its educational 
machinery, that is unable or unwilling to represent its 
modes of thought and its forward tendencics in its de- 
mands from those who seek admission to its ranks, ceases 
to be a profession, because it loses its claims to a scientific 
character. | 

The methods of thought now developed among the 
thinkers of every science, are educated methods. I mean 
by this, that they observe an orderly routine, follow the 
established laws of inquiry, never anticipate their own 
cautious action, never predicate final conclusions until 
successive steps have justified their emphatic declaration. 
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With these methods of thought, our modes of investiga- 
tion, our instruments and agencies, agree, so that the 
intelligent mind of the day has its counterpart in the 
appliances it employs to attcin its ends. Natural endow- 
ments still have their value. Individual skill, personal 
ingenuity, the keen insight of native genius, yet have 
their worth. But, nevertheless, a professional man of the 

resent time, much more than ever hefore, must rely for 

onorable success on an exact and extended education. 
This is just as true of medical education, perbaps more 
true, than of any other form of education. The simplest 
principles of medical practice, such has been the progress 
of science, take hold now on a large body of facts; kin- 
dred sciences and arts have come to our aid; the way of 
treating disease is daily becoming more philosophic; our 
knowledge is better systematized ; and hence, while the 
science of medicine has greater power to educate than at 
any previous period, the necessity tof a physician to be 
educated, in order to avail himself of the advantages of 
his profession, is proportionally increased. Yet it must 
be acknowledged that the proper standard of medical 
education in this country has not been approximately 
reached. 

Nearly a quarter of a century has elapsed since this 
Association was organized for specific objects, the chief 
ot which was the elevation of medical education. The 
deplorable ignorance of many young men who receive the 
distinction of a diploma, is known to all. The calls for 
reform have been loud and earnest. We have had inves- 
tigations, reports, addresses, unti] the subject has been 
eal in every variety of phase. The argument has 

n fully made and as fully accepted: it has been en- 
dorsed by the medical journals of the country, by the 
medical colleges themselves, between which and tbe pro- 
fession, no difference of opinion exists as to the theoret- 
ical questions involved. Yet, practically, the subject re- 
mains just where it was when it first claimed the anxious 
consideration of the profession in this country, and led to 
the creation of this body, with a view to organized efforts 
for a radical change. 

I do not allude to this subject, in the hope of adding 
any new facta, or of bringing forth any arguments more 
forcible than those contained in your former Transactions. 
But my purpose is to keep it before the mind of the 
Association, as a matter. of vital importance to every in- 
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terest in the varia Standards of requirements, vary- 
ing somewhat in degree, but always deemed moderate, 
wise and just, have been submitted to this Association, 
and recommended by its action to the adoption of the 
medical colleges; and whilst they have seemingly met 
the approval of all, with perhaps one exception, they 
have yet failed to obtain the compliance of any. To en- 
force reformation where so many different and conflicting 
interests are concerned, 1s a most difficult and embuarass- 
ing task. In governments. revolutions are sometimes 
quick and violent. The dethronement of monarchs, the 
overtbrow of empires, the downfall of nations, the blot- 
ting out of statute books which may have becn the slow 
proce of ages, may be the coup d’etat of a day or an 
our. Such, however, is not the case with the laws and 
usages regulating the modes and forms of education. 

The capricious vicissitudes of human fortune which 

ass by us in such rapid succession, working in some 
instances the most speedy and salutary changes, are un- 
known to those arrangements which relate to the propa- 
gation of scientific truths. Revolutions of this kind may 

roperly claim the calm and deliberate attention of the 
eaders of thought. and particularly when they involve 
the tedious and toilsome work of training the mind for 
an arduous profession. 

Yet, conceding the difficulties of the case, we must 
confess that twenty-two years of organized effort, di- 
rected mainly to one object, and characterized by the 
diligence, industry and zeal, of a numerous and learned 
body of men, should have presented some substantial re- 
sults as the reward of so much valuable thought and 
untiring labor. Despite the earnest and pleading appeals’ 
that have gone from this Association, 4 strange and fatal 
neglect exists among our medical colleges, in regard to 
the highest interest of the profession, viz: the introduc- 
tion of such modes and the appliances of such tests, in 
connection with professional education, as shall secure 
the ends of.instruction and disciplinary training. If pro- 
fessional education means anything, it means a special- 
ized form of culture—such a culture as consists in acquir- 
ing pertinent facts and precise principles; and, furthermore, 
the intellectual art of using said facts and principles 
with a reasonable degree of dexterity and skill. It pre- 
supposes the ordinary education of a gentleman; it begins 
at that point; and, if this be lacking, the specific profes- 
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sional education is, in a majority of instances, radically 
vitiated, and so vitiated because few men are competent 
to receive a specific torm of culture, unless they have 
antecedently had a good general culture. Yet the dis- 
tinguished Prof Henry Miller, one of the former Presi- 
dents of this Association, and for years a teacher of 
medicine in one of the first medical schools in the United 
States, declared, in his official address before this body, 
in 1860, that he was constrained to say, “ Even at this 
late period, the profession abounds in students and prac- 
titioners who are radically deficient in spelling, grarnmar, 
etymology, descriptive geography, arithmetic, and, I 
might add book-keeping, but that they generally appl 
themselves to the study of this important branch with 
a diligence that supplies the want of early opportunities.” 
And he adds, “all candid men who have had any experi- 
ence in medical schools, must confess that the examina- 
tions of the green room annually reveal a sum of ignorance 
or of vague and misty perceptions of fundamental medi- 
cal truth, even in many who are invested with the 
honors (?) of the Doctorate, which is truly amazing. For 
myself, I cen solemnly declare, that the most mournful 
and humiliating passages in my professiunal life, have 
been these annually recurring examinations, in which 
such scanty harvests have been reaped as the reward of a 
winter's faithful toil.” — 

Think fur a moment what the idea of an educated 
physician embraces, and then place it in antithesis to the 
statement made by Dr. Miller. Apart from the prelimi- 
nary culture that initiates him into the world of knowl- 
edge, and secures him some tolerable command of his 
mental faculties, a physician is expected to understand 
the human body, its complicated structure, its nervous 
and muscular oflices, its various organs and their inter- 
actions on one another, its laws of health and disease, its 
relations to soil and climate, and its susceptibilities to the 
influence of mind and civilization. Add to these the 
remedial agents he employs, the use of those resources 
which his art has provided, and his unceasing need for 
an acquaintance with chemistry, and its co-related sci- 
ences. What is equally essential, a physician’s habit of | 
thought must be estimated—and what a scope this in- 
cludes; what a compass of calm but intense insight, of 
philosophic clearness, of studious induction ! hen I 
think of the single faculty of judgment, of the infinite 
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pains-taking necessary for its cultivation; of the codrdi- 
nate functions of association, suggestion and comparison 
that uttend its action; of the vast number of constituent 
qual..ies that combine to form a truthful, reliable and 
trus worthy judgment; and when [ think that this is 
the inaster-power of a physician, and can only be acquired 
as the latest fruit of broad and comprehensive generali- 
zations, and as such is mainly due to early habits of 
patient and assiduous study under the best preceptors, I 
am unable to imagine any temerity more rash, any arro- 
gance more supercilious, any ignorance so fatal, as those 
which can rush unprepared into the responsible duties of 
the profession of medicine. I know of no man whose 
professional education, as to stringency of obligation and 
Banctity of motive, can rest upon truthfulness of heart 
with such weighty considerations. I know of no manon 
whose intellectual and educational fitness for his position, 
so much depends, either for weal or for woe. ithout 
the least exaggeration, it may be affirmed, that there is 
not a single attribute of mind or body which is not sus- 
ceptible, in a physician of such education, as to enhance 
his professional worth to himself and the community. 
The proper development of his senses, the eye that can 
see accurately, the ear that can discriminate among the 
faintest sounds, the touch that responds to the slightest 
impression; the management of his own nervous system, 
so that it can sustain his intellect when most severely | 
taxed ; the exactness of memory in the retention of im- 
pressions; the almost artistic vividness necessary for 
aa delineations; these functions of observation, re- 

ection and analysis, as fundamental to higher processes 
of mind, are capable of an extraordinary degree of edu- 
cation, and hence require the most mature and systematic 
training to give them a right direction. 

If this ideal of medical education is not overdrawn, it 
is not surprising that our Association has shown such a 
deep sensibility to the current deficiencies of professional 
training. 

The full and able report of 1849, by your Committee 
on Medical Education, composed of men of the highest 
distinction in our ranks, holds this language: “We 
regret that candor and justice compel us to admit, that 
the most deplorable ignorance and unfitness for the re- . 
p Searaea duties of a physician are often exhibited by 

ose who hold the diploma, and who are thus endorsed 


1869. | Batpwin, Address. 81 


as being qualified and competent. This fact is so notori- 
ous that it would be a waste of time to cite instances in 
support of it.” This is the language of the committee, 
and numerous other extracts equally authoritative and de- 
cisive could be furnished from your own Transactions, 
in confirmation of the fact under notice; nor has there 
yet been any substantial advance towards correcting the 
evil. The practical questions are then, with whom lies 
the fault and what is the remedy? 

The first and, undoubtedly, the fundamental error in 
our system, is one already adverted to: a defective pre- 
liminary education. Nearly all writers on this subject 
have tried to rest the blame upon the private preceptor, 
into whose oflice the student of medicine is first received. 
Contending that it is his«!uty to ascertain the fitness of 
his preparatory education to qualify the student for the 
study of medicine, they put upon the preceptor the onus 
of deciding this pee f cannot see the justness of this 
demand, nor do I think it safe to place the responsibility 
upon this party. In the first place the colleges have no 
standard for preliminary education, and this the precep- 
tor knows. And in the next place, the preceptor him- 
self may be one of those spoken of by Professor Miller, 
and hence, incompetent to decide even on acquirements 
in spelling, grammar, etc., to say nothing of the ill-grace 
he would show in closing his office against a young aspi- 
rant on the ground of deficiencies, which in his own case 
the Medical Colleges have overlooked. Nor is the stu- 
dent to blame, since he cannot see the necessity for a pre- 
paratory culture, while, perchance, he has made it amatter 
of calculation on mere grounds of business. If he enters 
on the study of medicine as a trade, (as undoubtedly many 
do,) he wishes to get his profession with the least possible 
outlay of labor, time and money ; so that viewing it from 
his standpoint, if the diploma can be obtained on the 
basis of an imperfect scholastic knowledge, he justifies 
himself in his neglect. Granting that the private pre- 
ceptor should inquire into this matter, (and it is certainly 
better that he should do s0,) yet through the imperfec- 
tion of his own standard or through insensible favorit- 
ism, he may accord to the student qualifications not pos- 

. But whatever may be the judgment of the pre- 
ceptor, however well or ill his initial duty may have been 
discharged, the responsibility of the medical college for 
bis matriculation remains unaffected. The power is in 
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its hands to arrest the evil in its incipiency, and it is pre- 
cisely at this point, that the power which has been lodged 
in its possession as a chartered right, and which consti- 
tutes it the safeguard of the profession, should be firml 
and emphatically asserted. K ot only is a medical col- 
lege bound to give instruction and training, but it is 
equally bound to see that its matriculants are fit subjects 
for its instruction and training. 

The shipping merchant looks to the sea-worthiness of 
his ship as welll aa to the skill of the captain, to whom he 
entrusts his cargo; and the farmer examines the soil as 
anxiously as the seed, if he has any pretensions to the 
science of agriculture. But, in mene instances, our col- 
leges ignore the necessity for a parallel inquiry into the 
capacity of young men to receive the benefit of their 
teaching. Foundation or no foundation—they are the 
architects of a superstructure; corner-stone or not, they 
are intent on towering stories, pilasters, architrave and 
dome. Nor indeed need the rain descend, nor the floods 
come, nor the winds blow and beat upon that house until 
it fall; nature may spare the punishment of its sandy 
basis—it falls by its own nothingness. 

To see this subject in a full light, bear with me while I 
sketch a medical student’s life in thiscountry. There are 
many exceptions to what I shall say, but while this is 
gladly admitted, the tendencies of our present mode of 
education may be faithfully represented. I honor these 
exceptions in studente who prepare themselves for the 
study of medicine, and in those colleges that have due 
respect to the character of the profession in the confer- 
ment of the doctorate. But in the ratio that these ex- 
ceptions are distinctly marked, the system itself stands 
condemned. When a young man has determined to 
study medicine, he applies to a physician for admission 
into his office, or not infrequently for the loan of his 
books, preferring to study at home in order to save ex- 
pense. The preceptor, thus selected, is generally the 
friend and physician of the applicant’s family, and re- 
ceives him, in most instances, without hesitation and 
without inquiry. A work on anatomy is put in the stu- 
dent’s hands, and perchance a few plates or bones super- 
added, which, when left to himself, he studies and under- 
stands to but little profit. Engaged in private practice, 
often limited in means, struggling for daily bread, the 
preceptor has frequently neither the time nor the appli- 
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ances, (if, indeed, he has the professional education,) to 
render that assistance to his student which his crude in- 
+elligence and unformed habits demand. The art of the 
teacher, the rarest and noblest ot arts, which, combining 
in itself.the endowments of nature and the acquirements 
of knowledge and experience—this directing and inspir- 
ing art is denied the student at that period, when his age 
and impressibility most urgently require its presence. 
Ordinarily, the preceptor has no ambition to be a teacher; 
seldom has he pupils sufficient to remunerate his labor 
or enlist his feelings; while the sense of responsibility is 
materially lessened by the fact, that the student will pass 
from. his hands to the oversight of those whose business 
obliges them to superintend his preparation for active 
life. The more fortunate students have, perhaps, the aid 
of lectures and demonstrations in addition to instruction 
and text examinations, but even in these instances, the 
want of method and of systematic training greatly 
abridges the theoretic benefit. 

A year or a portion of a year passed in this way, what- 
ever the progress, or whether any progress at all, the 
student then enters a medical college. Here he is expected 
to receive “two full courses of lectures,’ which usually 
occupy the succeeding winters, though in some instances 
attendance upon a winter and a summer course imme- 
diately following, will entitle him to an examination. No 
conditions are imposed upon him by the college. No 
examination is had into his capacity to profit by profes- 
sional instruction. If he matriculates and purchases the 
Professor’s tickets, it is enough. Any man can enter a 
medical college in this country, without having gone 
through even the jest or mockery of spending a year in 
& private preceptor’s office, and by simply paying the 
fees required, which, in addition to being, at times, ridic- 
ulously small, may often be conveniently arranged by 
promissory notes to be paid out of his future professional 
income. 

The matriculation and purchase of the Professors’ 
tickets, constitute him a member of the class. No rules 
compel him to attend the lectures; no means are employed 
to ascertain whether he does so or not. If he choose, he 
may submit to daily examinations, or he may avoid them 
altogether. Should he leave the lectures and return home, 
it does not impair his right to be a candidate for gradua- 
tion at the next term. The exercises of the college, which 
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he now bas the privilege of attending, if he sees proper, 
generally continue about sixteen weeks, sometimes less, 
in a few instances more. From six to twelve Professors 
occupy the term, more frequently seven or eight, each of 
whom delivers from three to six lectures a week. Little 
time is lett the student, if he attends these lectures. 
Ample provision is in most instances made for dissection, 
and nominally some time is demanded, by a few of the 
colleges, for its prosecution during the second term, but 
any close and earnest attention to it is impossible, unless 
other duties, deemed by the student of equal importance, 
are neglected ; and hence, few acquire an intimate and 
practical knowledge of anatomy during their pupilage. 
In some of the colleges he may attend hospital clinics two 
or three times a week or daily. Owing, however, to his 
very limited time at college, and the multitude of other 
duties crowded into this brief period, together with the 
rare opportunities afforded for a personal and satisfactory 
examination of cases by the student, this very important 
auxiliary to the study of medicine is used to but little 
purpose,-in view of the large amount of materials for 
elinical instruction which many of the colleges control. 
Thus with lectures through the day; private quiz-clubs, 
lager beer saloons and theatre at night, the student con- 
sumes his first term, which, though short enough, 
he is apt to desert several weeks, in advance of its close 
for the hospitable lounges and easy tasks of his earl 
receptor. Here six or eight months are spent aah 
lilee the first period of pupilage, except, as he is im- 
proved by attendance on the college lectures. At the 
end of this time, he returns to college to complete his 
second or graduation term, which consists in the repeti- 
tion of the same routine through which he had previously 
assed. His recollection of his former self-indulgence, 
is consciousness of his own defects, and his sharpened 
sense of lost opportunities, now call for semi-professional 
treatment. Ready to his hand, standing on watchful 
tiptoe for a call, one of those experts called crammers, 
who hang around the skirts of medical colleges, and attain 
celebrity in the practice of educational quackery, seizes 
on this unfledged Moses and gives him green spectacles, 
“with silver rims and shagreen cases” by the gross, 
through whose shining glass, he may see all the wonders 
and mysteries of an examination in the green-room ! Here, 
with the aid of conspectuses, vade mecums, convenient 
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analyses, compendiums, and such like books, he is taught 
all the short roads and by-paths through which he may 
obtain the degree without understanding anything of 
the great fundamental truths and Aa Oe of the science 
of medicine. With these easy and convenient appliances, 
the cheap terms and moderate demands of the colleges 
before alluded to, added to the very liberal “beneficiary” 
system lately coming into vogue, used for the double pur- 
pose of obtaining State and municipal aid and swelling 
catalogues, it is but a short step from the plow-handle to 
the diploma. I do not desire to depreciate the class of 
books alluded to, they doubtless have their uses, though 
they are certainly not such as should constitute the chief 
reliance of the student. 

Make the best possible supposition; admit that the 
student had a sufficient preliminary education; grant 
that he has been diligent, constant, energetic; yet no one 
can imagine that this student is learned enough in this 
brief period to entitle him to the degree of doctor of 
medicine in any other highly civilized country in the 
world. But who knows what he is or what he has done? 
He has submitted or not to examinations; has attended 
lectures and hospitals or not; has engaged in dissections 
or not; has been a spend-thrift of time or not—just as it 
suited his taste and temper. Despite of all, he is allowed 
to offer himself for the honors of a degree and to undergo 
perhaps the first and only examination to which he has 
ever been subjected. The exceeding rareness of such an 
event, one would venture to surmise, would clothe it with 
dignity, if not indeed, with majesty. Previous to this, a 
few enquiries are put to him, the first of which is as to 
whether he is twenty-one years of age. If he is only 
two or three years short of this, many consider it no 
valid reason to forego the examination. The next re- 

uirement is, that he shall have been engaged for at least 
ree years in the study of medicine, including his pri- 
vate study with a aad Pate physician, and his atten- 
dance upon lectures. put at all, the question as to this 
requisite, is often a matter of form and answered nega- 
tively, which isnot likely, would hardly debar the student 
from the privilege of an examination. It is by no means 
an uncommon circumstance for students to begin the 
study of medicine by attendance on a winter’s course of 
lectures, without ever having looked into a medical book, 
and then graduate at the succeeding term. 
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The next requisite is, that he shall have attended two 
full courses of lectures, the last one being in the school in 
which he proposes to graduate. Answer and proof are 
in the production of the tickets. He may have attended 
two full courses—attended one lecture a week or none at 
all—and the professor be none the wiser. Tickets reply 
to the question. No check has been instituted, no re- 
source against imposition, no roll calls, no cards, no 
weekly or monthly registry of names, no witness of any 
sort, as to attendance upon Neceaice or even as to his pres- 
ence at the college since the purchase of the tickets. 
Another step follows—“an acceptable thesis in the hand- 
writing of the candidate,” must be presented. He is not 
examined upon it; whether it is the production of his 
own brain or not; is not ascertained; the hand-writing is 
conclusive proof as to authorship, and the genuineness of 
this, in most instances perhaps, taken for granted. 
Proper testimonials of a good moral character, form the 
final requisition. So far as my information extends, 
this requisite finds a place only in published announce- 
ments or in the closed pages of charters and by-laws, 
being seldom demanded and still more rarely furnished. 
Professors have been known to visit city prisons to become 
bondsmen for students who have violated the common 
decencies of life, and within a few days thereafter affix 
their names to the diplomas of these men. 

Such are the nominal requisites preliminary to an ex- 
amination for a degree in most of our colleges. Few, 
simple and reasonable enough certainly, yet we have rea- 
son for believing that frequently they are not insisted on, 
(the one touching the tickets excepted,) or if urged, that 
they may be answered in the negative, and yet the can- 
didate not refused an examination. The theory of this 
examination is founded on the idea of three years of 
study. Butif the time is fairly measured, no one can 
suppose that more than one year is judiciously employed, 
or what would be the equivalent of one year spent in a 
first-class school under competent masters. 

The student now goes before the faculty, for his final 
examination. All require that he shall stand “a satistac- 
tory examination,” though the meaning of these words 
is very different in different schools, as well as the modes 
of examination. In some instances one hour is consid- 
ered sufficient for the purpose, allowing to each professor 
some eight or more minutes. In other instances, when 
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these oral cxaminations are made separately, perhaps as 
much as thirty or torty minutes may be consumed by the 
professor in forming his estimate of the qualifications of 
the candidate, with whom he is there, perhaps for the 
first time in his life, brought into close contact, and with 
whose moral, intellectual and educational fitness he has 
been, up to that motnent, a total stranger, often com- 
mencing his examination by an enquiry as to the name. 
Although some of the colleges are more rigid than others, 
yet it so happens that he must be signalized by dullness 
and stupidity if he fails to obtain his diploma at the end 
of the second term from the best of them. 

The student is now a physician. Can any one deny 
that the honor of the doctorate has been too cheaply 
bought? Give sucha map talents or even genius; give 
him the acquiring virtues that concentrate, intensify and 
inspire intellectual exertion; exhaust means and agencies 
in his behalf, and what are the probabilities that he is 
furnished for his work, trained for its toils, fortified for 
its trials, and imbued with its formative spirit? Is he 
ready for “the high endeavor and glad success ?” A plea 
in justification is offered in the demand for doctors. But 
are these men doctors, or likely to become doctors in any 
other sense than adiploma constitutes adoctor? If there 
did exist a demand for ignorance and incapacity, our 
plain duty would be to refuse such démand. The argu- | 
ment was always weak; it is now pitiable. It may have 
some force as to certain trades, but the status of a pro- 
fession has always been self-determined ; its title to con- 
fidence and respect is the product of its own mind; and 
whenever it primarily looks to the outer world for the 
assurance of its strength and the measure of its renown, 
it has extingnished the instinct of its life and let itself 
down to the sordid level of the market- place. 

Moreover, it is a libel on the powers of nature to sup- 
pose, that the world needs indifferent doctors, when good 
ones cannot be procured. The quality of good, as pro- 
fessionally applied to phys-cians, can only be ascertained 
through its conventional meaning—its relation to the 
highest standard approved by the civilized world. Com- 
parisons are doubtless odious, but a sound judgment is 
impossible without them. If then the medical colleges 
of this country, forming so important an element in its 
social structure, identified with a nation that has achieved 
magnificent results in art, science and general civilization, 
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and throbbed its awakening life far beyond its continen- 
tal limits; if these Institutions, charged with the honor 
and usefulness of a calling that belongs to the first of 
the accredited sciences, claim the right to bestow the pre- 
rogatives of the profession upon men who would be 
deemed, in most other civilized countries, unworthy of 
the position of subordinates in a hospital, it is not un- 
reasonable that those who have a common interest with 
them and are painfully observant of those flagrant abuses, 
should give a just expression to their disapprobation, 
should enforce that expression from the deep impulses of 
mortification, should kindle its words, if need be, with 
the fires of impassioned jealousy? Let none imagine that 
the remonstrance is other than the dictate of truth and 
justice; made, not with the desire to wound or irritate; 
but with the hope of awakening convictions as to exist- 
ing abuses and of exciting an enlightened effort for their 
removal. Every right-minded man likes to praise much 
more than to blame; but when we see the irregular and 
imperfect system of training, under which the medical 
student is educated in this country, and witness the 
alarming ease with which the diploma may be obtained, 
with the most trifling qualifications, and compare these 
with the established systems and rigid demands of the 
European schools, we cannot help feeling that the useful- 
ness of our profession and the interests of society are 
seriously hazarded, and it surely becomes us to forget 
ourselves and all individual interests in an effort to cor- 
rect the evil. | 

Without doubt we have master-minds in our profession 
in this country engaged in teaching. Tried by any stan- 
dard which the older civilization of Europe may set up, 
many of the professors are men entitled to fame and just 
distinction, but are such men the natural enterowel of 
our system of education or in despite of them? One of 
the peculiarities of genius is its self-creating force, by 
which it binds circumstances to its will, shapes them to 
its purpose and stamps them with its image. The real 
test of systems of education is in the average intellect 
they call into healthful activity and direct to great ends. 
Such exceptional men as we have spoken of—men, who 
like streaks in the early dawn, shine forth from the dark- 
ness out of which they spring—possess that sure instinct 
of greatness which the paucity of early helps cannot re- 
strain. Besides, many of these men obtain their highest. 
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training by visiting the schools of Europe. Who ever 
heard of the reverse being true? Who ever heard of a 
gentleman leaving the schools of Paris or London for a 
more thorough education in America? If then we have 
the rare felicity of admiring these men—these great lights 
which rise in the face of our present system, a better sys- 
tem would multiply their number, and what is equally 
desirable, or, even more to be coveted, it would furnish 
us a vast body of thoroughly enlightened and intelligent 
physicians—physicians for the million, that, like the 
table-lands of our continent, would spread their broad 
space tor our wonder and delight. 

Advanced thinkers, discoverers of new truths, origin- 
ating intellects, these we must have; but, besides them we 
must have medium capacity that may appropriate their 
thoughts, assimilate their influence, and diffuse the advan- 
tages of their superior culture. Perhaps nineteen-twen- 
tieths or more of the practical duties of the profession 
are discharged by this class of intellects. Nor can this 
end be attained without a liberal method of general edu- 
cation. Our men of genius are largely lost to the pro- 
fession. simply for the reason that hundreds of physicians 
are positively incompetent to appreciate them and their 
immense services. And this humiliating state of things 
cannot be changed until we educate our youth to a higher 
recognition of themselves, and thereby place them in 
closer sympathy with the gifted and learned of our pro- 
fession. 

To see how far we are behind the age, let us now 
glance at medical education abroad. I can tell you noth- 
Ing on this subject, which is not familiar to you all, and 
refer to it only for the purpose of comparison. Though 
the systems in Europe differ somewhat in details, they 
yet have a marked uniformity as to the measure of at- 
tainments necessary for a degree. All these systems 
have more or less the cardinal idea of a professional edu- 
cation. which is two-fold; first, the preliminary culture 
requisite to form an intelligent gentleman ; and, secondly, 
the specific culture branching out from that and directed 
toa definite object. Acting upon that high sense of in- 
tellectual truth, which centuries of local civilization have 
perfected, they demand that one shall be an educated 
man before he becomes a physician. The French nation, 
perhaps, presents a fair type of the educational demands 
of the European schools. Before a student can matricu- 
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late in a medical University of France, he must present 
his diploma of “Bachelor of Letters,” and previous to 
Seevenaty he must show his diploma of “Bachelor of 

ciences,”’ equal to the degree of A. B. in the colleges of 
this country. Nor are the requirements as to age and 
moral character dead letters, for they are met by well 
authenticated certificates or proofs. Noman can matric- 
ulate who is under the required age, or who has been 
convicted of any crime. No favoritism and no expedi- 
ency vary these rules. They are fixed and inflexible. The — 
order of procedure compels the student to deposit his 
diploma of “Bachelor of Letters,” the written consent of 
his parents, the certificates of his birth and character, 
with the secretary of the faculty, betore his name can be 
enrolled, and then a certificate of registration (‘carte 
@inscription”’) is given. This inscription he renews 
quarterly, until he has registered sixteen times, thus re- 
hes ng sixteen courses of lectures and four full years in the 

niversity. He cannot enter the college before he is 
eighteen years of age, and consequently cannot graduate 
before he hasreached the age of twenty-two. In Austria, 
and perhaps some other countries, his pupilage may last 
from five to seven years before he offers for final examin- 
ation. Attendance upon lectures does not mean the 
purchase of tickets, (in most European schools the pro- 
fessors are paid by Government.) but it means actual at- 
tention, hard study and satisfactory progress, as tested by 
repeated examinations. Anatomical dissections, practi- 
cal pharmacy, hospital attendance, are compulsory. 

In France, the student at the end of the third year, 
must produce his diploma of “Bachelor of Sciences,” be- 
sides being examined on the studies required for that 
year. Different courses are assigned to different years, 
the student being examined in ‘July of the first, second 
and third years, on the studies embraced in those years. 
Should he fail on either of these examinations, he can 
have a rehearing three months after, when, if he fails 
again, he cannot take out a new inscription until another 
year has passed. From the eighth quarterly inscription 
to the sixteenth, embracing a period of two years, he is 
required to attend the clinics of the hospitals, the reason 
of the rule being that two years of college instruction 
are deemed necessary to prepare him for clinical instruc- 
tion. Previous to graduation, five rigid examinations are 
had, and thorough proficiency required. The last one is’ 
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entirely practical. Two medical or surgical cases are se- 
lected by the professor, and the candidate is expected, on 
the spot, to give the correct diagnosis, prognosis and 
treatment, in the presence of a number of the faculty. 
The thesis, which must be printed, and copies placed in 
the library of the faculty, is submitted to the closest scru- 
tiny, and its author required in public, viva voce discus- 
sions, to defend it against all assailants. Additional to 
this, he is tested on questions propounded by the Council 
Royal. To avoid all collusion or favoritism, these ques- 
tions are placed in an urn and drawn by lot, so that every 
possible safe-guard is adopted to secure thoroughness of 
preparation before a diploma is given. 

Not only is great emphasis laid on a collegiate educa- 
tion as prelimiuary to medical study, but the branches 
taught ina medical course are much more numerous than 
in this country. The curriculum in most of our schools 
includes only eight or ten departments, while in Europe 
many of the Institutions embrace nearly three times that 
number. Some of the colleges have as many as fifty or 
sixty professors and assistant professors. In the medical 
department of the University of Paris, there are twenty- 
eight professors and twenty-nine assistant professors, be- 
sides a dean, while in the University of Berlin there are 
twenty-eight professors and thirty-eight assistant profes- 
sors. Besides this numerical strength, a professor in one 
of these Universities or colleges, 1s a thoroughly edu- 
cated gentleman, a man of general science, who, by vir- 
tue of large culture, has broad sympathies and is thereby 
able to dignify and adorn his own specialty by means of 
resources drawn from the wide domains of knowledge 
and thought. The selection of men for these positions 
is conducted with the utmost care. None are chosen ex- 
cept through competitive examinations, nor until the 
extent of their acquirements, the scope of their talents, 
and their aptitude, as teachers, have been most unequiv- 
ocally demonstrated. I need not detail how this is man- 
aged with our countrymen; the petty diplomacy, the 
artful mancuvering, the agency of politicians, the concil- 
lations of sectional prejudices, the desire to advance 

ersonal interests, which belong to the machinery of elect- 
ing professors. No doubt this machinery will now be 
enlarged to take in military services and sacrifices, and 
that too in the face of the tact, that professors are found 
in this land, who could not matriculate as students of 
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medicine in any of the respectable European Univer- 
sities. 

Happily for the hopes of reform, our wisest professors 
have been the most sensible of these evils and most sen- 
sitive to the immediate and urgent need for their removal. 
But afew weeks since I received a letter from a gentle- 
man, who is one of the most distinguished surgeons of 
the age; who has been engaged during the greater por- 
tion of a long and brilliant life in teaching; who has held 
professorships, at different times, in several of the fore- 
most colleges in the Union, and who now occupies a chair 
in a school which does honor to the profession through 
its forward tendencies on the subject of medical educa- 
tion—which contains the following most gloomy and 
disheartening allusion to this subject: “The future holds 
out no promise of amendment. We shall go on from 
bad to worse until the people can stand it no longer, and 
then we may hope to be able to effect some reform by 
our efforts asa great National Association. The medi- 
cal schools are getting worse every year, belowering the 
standard of education and opening their doors more 
widely by the reduction of their fees. The time is near 
at hand when honorable men will cease to take any in- 
terest in medical teaching.” 

If our foremost men in the colleges could accomplish 
this great revolution, it would soon be accomplished. 
But at every step, they are crippled by a power which 
they cannot persuade nor coérce, and which they can 
neither afford to respect nor despise. No one can deny 
that we have colleges in this country, organized in fact 
for the sole purpose of advancing the local reputations of 
the professors, which have not the great interests of the 
profession at heart, but which have all the chartered 
rights of our first class colleges. If unsupported by these, 
our best schools exact of students the prerequisites for 
an honorable graduation, this will only end in augmenting 
the evil, since their patronage would forsake them and 
fly to schools less stringent. 

Your action in Baltimore, May, 1866, under a resolu- 
tion introduced by Professor Davis, of Chicago, secured 
a convention of representatives from about eighteen col- 
leges, which assembled May, 1867, in Cincinnati. The 
plan adopted by them, if accepted and executed by the 
colleges, would effect the greatest results. It was con- 
ceived in the spirit of moderation and with a full con- 
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sciousness of the difficulties in the way of reform. The 
report was received by the Association and published in 
your Transactions, but it will serve no purpose beyond 
evipcing the wisdom and public spirit of these medical 
teachers, and your own appreciation thereof, unless new 
measures are devised to render it effective. __ 

By the very act of your creation, you stand committed 
to a reform in medical colleges, which, in your own lan- 
guage, shall establish “a uniform and elevated standard 
of requirements for the degree of M.D.” You have al- 
ready done much good in some directions, but so far as 
your original object is concerned, you still owe to the 
profession and to society, this unredeemed pledge. If 
the fulfillment of this aim was worthy the labor already 
bestowed, and which, though unavailing, has exemplified 
your cherished purpose, it deserves yet another effort. | 
The sphere of your action has been wide; the sphere of 
your power has been narrow and limited to the means of 
advice and recommendation. 

The plan of action you have adopted, that of endeav- 
oring to induce forty or fifty medical colleges, with con- 
flicting interests, to agree voluntarily upon a “uniform and 
elevated standard of requirements for the degree ot 
M.D.,” and adopt it in good faith, has become almost a 
Utopian idea; a forlorn hope. Though urged with all 
the force that truth could impart and enforced with all 
the appealing earnestness that the gravity of the subject 
could inspire, yet your views and wishes have not im- 
pressed themselves on the schools to such an extent, as to 
change their course of action. It seems to me that all 
hope of reform through this means must be abandoned. 
Nor can we expect to reach the end proposed by measures 
of State legislation. The obstacles here are too palpable 
to need enumeration. They are many; and they are in- 
surmountabke. Almost any body of medical men may 
obtain a charter for a medical college in most of the 
States of this Union, with pretty much such regulations 
and privileges as they may agree upon among themselves 
and ask for. 

I despair, therefore, of seeing this Association attain 
its object through any of the agencies heretofore em- 
ployed. If, however, this great work ought to be done, 
it can be done. I believe it is within the reach of the 
power of this Association. But I can see no mode, by 
which it can be accomplished, except through 
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FEDERAL LEGISLATION. 

Time does not permit me to enter into details, if, in- 
deed, I felt myself competent to discharge such a task. 
I shall, therefore, only make a few brief, crude and im- 
perfect suggestions, in the hope that they may engage 
the earnest thoughts of those more competent to assist 
them to a practical and finished direction. 

I would advise that we appoint a committee of our 
wisest and best men to digest a plan for one or more 
NatronaL MepicaL ScuHoois, and to memorialize Con- — 
gress in behalf of the enterprise. Let the plan embrace, 
as a basis, the features presented by the Cincinnati Con- 
vention of Teachers; let these schools or Universities 
confer such distinctions and privileges, as will be propor- 
tionate to the superiority they demand, and such as will 
make the attainment of their diploma an object to the 
ambition of those who engage in the study of medicine; 
let the chairs be open to all aspirants, and the appoint- 
ment or election of professors so guarded as to secure 
the very yaa talents, the most profound learning, with 
the most fully demonstrated capacity for teaching. Make 
the salaries of the professors large, and not to depend 
upon the number of students; and, |et the Federal Gov- 
ernment assume a proper share of the expenses incurred. 

The number of these schools may be multiplied as ex- 
perience may demonstrate théir superiority and necessity. 
Our present medical schools, and such as hereafter obtain 
their charters from State Governments, may adopt their 
own regulations, and such as do not conform to the Na- 
tional standard, will either become tributaries or prepar- 
atory schools to the National Universities, or dwindle 
into merited neglect. | 

I am persuaded, that such assistance on the part of 
Congress, can be obtained. I think that a committee 
could demonstrate that the vast amount wf labor and 
money expended annually for the public good, a portion 
could not better be bestowed for the welfare of humanity 
and the interests of American civilization, than in creat- 
ing and upholding one or more Universities which will 

erfect the object for which this Association was organ- 
ized. Such reforms have not been elsewhere effected, ex- 
cept through governmental interposition, and our own 
experience has amply shown that it is vain tor us to hope 
for them through any other means. 

I am perfectly aware that any plan looking to the Gen- 
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eral Government for sanction and support has its embar- 
rassments, aud that it will be opposed on the ground of 
incompatibility with republican institutions, but I do not 
doubt that all objections can be fully answered. The 
most moderate view taken of the offices of Government, 
specifies PROTECTION as its main end, and where, if not 
here, is protection demanded? Utilitarianism proclaims 
its conquering motto in the words: “the greatest good to 
‘the greatest number;” and where, if not here, has the 
motto a consummate application. The recent changes in 
political science, as well as practical revolutions in the in- 
. stitutions and relations of the age, show clearly enough 
that whether for good or ill, governments are becoming 
more direct representatives of the prevailing public opin- 
ion, and are acting more immediately from the popular 
heart; tell me how this Government could more effectu- 
ally permeate our homes, our tenderest sentiments, our 
truest earthly well-being, than by lending its mighty aid 
to a measure so fraught with patriotic philanthrophy ? 
No profession has a sublimer human ideal than ours; 
none comes closer to the daily evolutions of Providence ; 
none touches the individual and social happiness of men 
at so many points; and yet, standing in this high rela- 
tion, it,is almost alone in the facility, with which ignor- 
ance may enter and work its mischief. If a student of 
law receives license to practice his profession, his blun- 
ders in the conduct of his cases do not often affect the 
happiness or well-being of a family; and besides, his er- 
rors may be corrected; his case may be reirgued; and 
withal, he belongs to a profession which compels a man 
to show what are his merits, to demonstrate to the court, 
the bar, the jury and the world, his pracise abilities, and 
allows him to win no success not based on professional 
capacity. But when a young man obtains his diploma 
from a medical college, he has passed through the only 
trial the law demands, and nas obtained that which so- 
ciety recognizes as the test of merit. Next to the min- 
ister of the gospel, the physician appeals to the sentiments 
of the public mind, and particularly to those sympathies 
which are least inclined to make close examinations of 
pretensions. The atmosphere in which he moves is un- 
favorable to keen criticism; the circumstances ot anxiety 
and often of sorrow, as well as the feeling of dependence 
under which his professional skill is sought, indispose 
families to scrutinize his ability, and heis usually accepted 
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with implicit reliance. Outside of the medical colleges, 
what safeguard protects a commnnity from impositions 
of ignorance, stupidity and recklessness in our protes- 
sion’ You all know that society has no redress at the 
hands of physicians themselves, since their lips are sealed 
as to censuring comments on the practice of their pro- 
fessional brethren. Two physicians may receive diplo- 
mas from the same or different colleges, one may be 
highly intelligent, the other grossly ignorant. Yet they 
stand before the community as equally learned and 
equally authoritative. Through a eseenns) and arttul 
address the ignorant brother may outstrip his more ac- 
complished rival in acquiring the confidence of the com- 
munity in which they live. The latter may daily witness 
the gross and even fatal blunders of the former, yet, in 
view of the crecd of common courtesy, recognized by 
general society, as well asthe code of ethics established 
by yourselves, nothing would be more unwise than for 
him to attempt the exposure of his weak and ignorant 
brother. : 

There is then, gentlemen, no safeguard but in a 
thorough preparation of those who seek to .be clothed 
with the doctorate. To this end you are pledged, and 
from this position you cannot necade without discredit to 
yourselves and certain degradation to that calling of 
whose interests you are the highest representatives—the 
recognized and rightful guardians. A profession like 
ours, that is invested with a power of unequaled benefi- 
cence, that disdains all mystery, all prestige of authority 
and all superstitious veneration for traditional dogmas; 
that asks for confidence on the sure basis of scientific 
knowledge, appropriates no discovery to selfish aggran- 
dizement, holds its resources as the gift of heaven, open 
to the good of all mankind, and labors to imitate Him, 
who, nearly nineteen centuries ago, healed the infirmities 
of the multitude that awaited on His ministry of love 
and wisdom; such a profession should never falter in 
giving heed to its own instincts, never waver in strenu- 
ous and persistent exertions to elevate still higher its 
practical ideal, and never abate those heroic convictions 
which are at once the proof of its high vocation, the cre- 
dentials of its claims on public respect, and the pledges of 
its sure success. 
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Art. IJ.—Discovery or A NEw ANATOMICAL FEATURE IN 
Human Bioop Corpusctes. By J. W. Freer, M.D., 
Professor of Physiology and Microscopic Anatomy, 
Rush Medical College. Article No. 1. 


In the Chicago Medical Journal of May 15, 1868, Vol. 
XXV., No. 10, in a brief, hastily written article, 1 an- 
nounced that I had, as I believed, discovered that human 
blood corpuscles “are not, as heretofore supposed, simply 
bi-concave disks; but, on the contrary, there may be seen, 
(by the use of Wale’s [lluminator,) a nipple-like eminence 
in the center of the concavity of each well-formed disc. 
This papillary eminence is about 1-10,000 fone ten thous- 
andth) of an inch in diameter at its base. That it isa 
true anatomical form, and not a change incidental to des- 
sication, etc., is shown by its appearance at the instant of 
withdrawal of any given specimen, while the corpuscles 
are stil] plump and smooth in all other respects.” 

Continued investigation on this important subject bas 
served only to confirm the announcement then made; and — 
having had the opportunity of exhibiting corpuscles as 
herein described, to several eminent men of acknowledged 
scientific ability, and having received their opinion in cor- 
roboration of my own, I propose to set forth in this pa- 
per the views heretofore entertained upon this subject, 
and in contradistinction present my own more fully, 1l- 
lustrated by accompanying diagrams, which were drawn 
by an artist who had never before seen blood corpuscles, 
and, consequently, to be taken as unprejudiced testimony. 

Among physiologists and microscopic anatomists there 
has been but one generally expressed opinion as set forth 
in standard works, illustrated and otherwise; to-wit, that 
the human blood corpuscle is non-nucleated. 

It may appear incautious, and even rash, to array one’s 
self against evidence so weighty, but my convictions 
have ripened under careful and persistent investigation, 
and I deem the announcement timely and worthy of 
earnest attention. 

It may be superfluous to quote the opinions of authors 
with whom nearly all are familiar, but for a concise pre- 
sentation of the subject I deem it advisable. 

Todd and Bowman, in treating “of the structure of the 
red corpuscle” say: ‘The structure of the red corpuscle 
of most of the vertebrata may be readily demonstrated 
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in the reptilia—that of the frog, for instance. It is dis- 
tinctly a nucleated cell—consisting of a delicate cell mem- 
brane, within which is a granular nucleus, which may be 
rendered more distinctly granular by acetic acid. ‘The 
nucleus is globular, and much smaller than the cell, and 
the interval between the inner surface of the latter and 
the outer surface of the former is filled by fluid which 
holds the coloring matter in solution. Corpuscles of this 
kind floated in pure water become distended by the en- 
dosmosis of it, burst, and give exit to their nuclei, while 
the shreds of the cell-membrane are scattered in the 
fluid.” 

“Tt cannot be shown, satisfactorily, that the bi-concave, 
circular corpuscle of human blood and of that of mam- 
malia is of the same structure as this, because it cannot 
be demonstrated to consist of cell and nucleus. If it be 
as the blood-corpuscles of birds, reptiles and fishes un-.- 
doubtedly are, a neucleated cell, the obscurity of its nucleus . 
is probably due to one of two causes; either it is so large 
as accuratcly to fill the cell, leaving no space between the 
outer surface of the one and the inner surtace of the other, 
or it is so extremely minute as completely to elude our 
means of observation.” | | 

“Mr. Wharton Jones supposes that the mammalian red 
corpuscle is a nucleus, the cell of which has existed only 
in the earlier stages of development. Kdlliker, on the 
other hand, affirms that the nucleus disappears while 
the cell wall is persistent. All that microscopic examina- 
tion with the highest powers and the best instruments 
shows respecting the structure of this corpuscle is, that it 
consists of a delicate membrane, enclosing a semi-fluid 
material, impregnated with the proper coloring matter of 
the blood; and that this structure may truly be assigned 
to it is amply proved, by the change of form which it un- 
dergoes by the endosmosis of pure water, which will cause 
it to burst, and evacuate its contents, consisting of noth- 
ing more than some minute granules, none of which can 
be compared toanucleus. So far as microscopic analysis 
would enable us to decide this question, we should be 
disposed to declare in favor of Mr. Jones’ view; but it 
seems greatly opposed by two facts; first, that in the cor- 
puscle of the lower vertebrata, the coloring matter is con- 
tained between the nucleus and the cell-wall, whereas, in 
the mammalian corpuscle it would be contained in the 
nucleus ; and, secondly, that this peculiarity of structure 
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is limited to one class of vertebrate animals. It receives 
support, however, from observing the several steps of the 
development, for the corpuscle exhibits a stage in which a 
nucleus is visible, (the stage of colored, nucleated cell,) and 
this nucleus, in the very large corpuscles of the elephant, 
and likewise. in the very small corpuscle of the goat, ex- 
hibits a strict correspondence in size with the perfectly 
formed blood-corpuscles. But here, again, we notice the 
difficulty above referred to, that in this stage of nucleated 
cell, the color is found between the cell and the nucleus. 
It seems to us that further research is required, in order 
to determine the exact homology of the mammalian red 
corpuscle. 

Mueller says: “The blood globules, both of the human 
and other mammifere ordinarily do not present the ap- 
pearance of being nucleated, notwithstanding the gen- 
erality of the presence of a nucleus in other classes render 
it probable that it also exists here. I believe, even, that 
by means of certain light 1 have sometimes been able to 
discoverit in man. On treating human blood with dilute 
acetic acid, the corpuscles suddenly disappear, and noth- 
ing remains but a few small granules, in regard to which 
one ‘s in doubt as to whether they are or are not the nuclei 
of the globules.” 

Kolliker, in treating of the blood, says: “The red 
. blood-globules, more minutely examined, present the fol- 
lowing characters : 

Their form is usually that of a bi-concave or plane, or- 
bicular disc, with rounded borders, and consequently, 
they present a different aspect to the observer, according 
as the surface or borders are turned towards him. Inthe 
former case they are pale-yellow, orbicular corpuscles, in 
which, according to the focussing of the microscopes, the 
slight central depression which always exists, is in- 
dicated, sometimes by an opaque spot in the centre, the 
Jatter appearance admitting of being confounded with a 
nucleus. * * * %* ¥* The blood-corpuscle is con- 
stituted of a very delicate, but nevertheless tolerably firm, 
and at the same time, elastic, colorless cell-membrane, 
composed of a protein substance closely allied to fibrin, 
and of colored viscid contents furmed of globulin and 
hematin, which, in the adult, present no trace of mor- 
phological particles or granules, or of a cell-nucleus : they 
are, consequently, vesicles, whence the name ‘blood-cells’ 
is to be preferred.” 

pene says: “with man and other mammiferous adults 
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the blood globules appear to be deprived of nuclei. There 
is not even an exception in the family camelide, which, 
by the form of their globules, approach to those ih which 
the presence of nuclei is not doubtful. That which has 
been taken for a nucleus is but the thin, central part of 
the disc. This remark, already made by Hodgkin and 
Lister, has been confirmed by Henlé, Donné, Wharton 
Jones, etc., notwithstanding various micrographers ad- 
mit that sometimes among the ordinary globules without 
nuclei one meets with those that appear nucleated. Such, 
at least, is the result of the observations made by Whar- 
ton Jones, Schultz, Nasse and Busk, with man and other 
mammifera. 

As all investigators are so nearly in harmony on the 
subject of the anatomy of these organic forms, the methods 
of observation having been uniformly the same, it is 
deemed unvecessary to make further quotations. 

In presenting my own views in contradistinction to the 
foregoing, I wish to call especial attention to my method 
of investigation. Heretofore all examinations of blood 
corpuscles have been made by transmitted light, from 
which we might anticipate, a priori, that, with instru- 
ments of the same degree of perfection, similar results 
would be obtained. On the contrary, all of the research 
upon which my present convictions are based, has been 
prosecuted by the use of reflected light; the object rest- 
ue upon a polished jet slide.* 

‘he accompanying diagrams set forth faithfully the 
appearance made manifest by this method when properly 
pursued. 


DiaGcraM I.—a, rep- 
resents the perfect hu- 
man blood corpuscle. 


It will be seen that 
the center presents a 
slight elevation, sur- 
rounded by an annu- 
lar depression, whil 
the circumference of 
the disc 1s, compara- 
tively, thick, smooth 
and rounded. 

b, represents a disc 









*NoTE.—Those who wish to repeat these observations, by means of 
Wale’s Illuminator, will find it indispensable that the object-glass be 
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with serrated and shriveled margin, with a perfect central 
elevation remaining. 

e, a corpuscle without the central elevation. 

a is a bypothetical diagram of a disc placed upon its 
edge. 
1aGRAM IT.—a, 
represents the per- 
fectly formed, oval 
and characteristic 
a or globule, of 
the frog. In the 
central Porton may7—~ 
be seen an oval de- 
pression, in the cen- 
ter of which can be 
observed the eleva- 
tion - representing 
the nucleus. The : 
margin is shown to be rounded, smooth and thickened. 

b, is like the former in every respect, except the central 
papilla is absent. 

c, a shriveled corpuscle. 

d, a corpuscle as it would appear set upon its edge. 

It will be seen from the foregoing explanation that 
these bodies do not all possess a nucleus, or central ele- 
vation. In fact, there are in both the human blood and 
that of the frog a large proportion, perfect in every other 
respect, that do not possess this peculiarity. hether 
this fact is due to an absence of this feature on one of the 
surfaces of the corpuscle, or to its non-existence in a cer- 
tain per centage of cases, I am undetermined. 

I have, as yet, examined but few pathological speci- 
mene. In one instance, however, in a case of advanced 
typhoid fever, the corpuscles, without exception, were 
found serrated, shriveled and distorted in the most re- 
markable manner, with the exception of the nucleated 
center. This seemed to maintain its integrity. 

The reader, by reference to the diagrams, will observe 
that the corpuscles, both of the human and reptilian 
blood, are analogous in their general features, as, witness 
the elevated nuclei in the centers, the surrounding depres- 






arranged for uncovered objects, and the discs spread thinly over the 
sarface of the slide. Corpuscles found in defibrinated blood are the best 
for observation. Those found in rouleaux do not show the nuclei sat- 
isfactorily. 
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sion and the elevated margins, together with the entire 
absence of nuclei in nearly equal proportions of each. 
It will also be observed that certain numbers are imper- 
fect in outline, as if affected by disintegration; and this 
is true of a similar proportion of every specimen that I 
have ever examined. Thisapparent analogy of form and 
and feature between mammalian and reptilian corpuscles 
only supports what is generally acknowledged should ob- 
tain with these bodies in order to bring them in harmony 
with the known homology of other tissues, from what- 
- ever species of animal obtained. I believe that it is 
never denied that nerve, muscular, bony and other tissues, 
when compared with their kind, are essentially alike in 
their anatomical constitution. Why should blood tissue 
tivm an exception to this general rule? Do not the cor- 
puscles pee the very same function, whether floating 
in the blood of a reptile or in the vessels of man? 

With one exception I have not, as yet, extended m 
observations to the condition of blood discs in the vari- 
ous parts of the body. In the spleen pulp I found them 
mainly imperfect in form, being generally serrated, shriv- 
eled, and seldom nucleatd. Hematine, in granulated 
masses, was seen interspersed among the corpuscles. 
White corpuscles, in great numbers, were arranged around 
the margin of the specimen. 

The Illuminator does not reveal any thing unusual con- 
cerning the white corpuscles; they merely appear as non- 
nucleated, globular bodies. It is remarkable, however, 
that they never associate themselves with the red discs, 
there seeming to be a perfect antagonism of position. 


Art. III.—DIFFERENCES BETWEEN RICKETs AND MOLLITIES 
Ossium. By Josern Jonges, M.D., Professor of Chem- 
istry in the Medical Department of the University of 
Louisiana, New Orleans, La. 


Upon a superficial view, rickets and mollities ossium 
appear to be closely connected, on aceount of the flexi- 
bility of the bones and the fractures upon slight causes 
which characterize both diseases. Some authorities, led 
by their general resemblances, have regarded the latter 
disease as rickets attacking the adult. <A careful analysis 
and comparison of the phenomena of the two diseases, 
however, will show that the resemblances of the two 
affections are far exceeded by their differences. 
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A deficiency, actual and relative, of phosphate of lime 
in the osseous system, characterizes both mollities ossium 
and rickets; in the former, however, the skeleton, origin- 
ally normal in structure, loses its earthy matter, becoming 
fragile, soft and pliable; in the latter the osseous struc- 
ture is abnormal from the first, or from an early age. 
Guerin found that, of three hundred and forty-six cases 
of rickets, two hundre:! and nine were affected between 
the first and third year, three were congenital, thirty-four 
occurred between the ages of four and twelve; one hun- 
dred and forty-eight were males, and one hundred and 
ninety-eight females. Cases of congenital rachitis have 
been mentioned by Hippocrates and other writers. Mr. 
Jamblin has described a skeleton affected with rickets in 
a seven months’ foetus. Rickets have been observed in 
the young of wild animals (lions and tigers) born during 
the captivity of their parents. The disease appears to be 
intimately connected with a marked cachexy of the sys- 
tem, which seems to be identical with the scrofulous, and 
to be induced by insufficient nourishment, combined 
. with bad hygiene, damp, foul air. The process of den- 
tition, also, by the disturbances which it causes in the 
alimentary canal, and by the drain which it establishes 
upon the mineral constituents of the blood, tend to de- 
velop and aggravate the disease. 

On the other hand, mollities ossium attacks adults, 
especially women, after they have commenced child- 
bearing. 

In the sixteen cases collected by Mr. Curling, thirteen 
occurred in females, and only three in males; eleven were 
fatal between thirty and forty; in none did the disease 
show itself before puberty; but two patients were above 
fifty years of age, and several of them were delivered of 
children during the progress of the complaint. 

The softening of the bones is slow and gradual in 
rickets, and unaccompanied by pain; while in mollities 
ossium it is accompanied with great pain. Sir Charles 
Bell quotes a remarkable case of mollities ossium, where 
@ man, going up-stairs, struck his toes against a step and 
broke his thigh bone. The surgeon attended with all 
the proper appliances to the thigh bone, but the usual 
period expired without union being discovered at the 
fractured part. A consultation being called, on raising 
the leg the thigh bone broke again in the hands of the 
surgeons. 


54 Jones, Rickets and Mollities Ossium. [July 


The disease proceeded to such an extent that the flexor 
muscles twisted the bones, so that the heels were drawn 
back of the head, and the trunk itself, betore death, be- 
came greatly flexed. 

Mollities ossium progresses in almost all cases to a fatal 
issue. In rickets, after a time, the abnormal condition is 
cured by treatment, or by the progress of age. Earthy 
matter 1s deposited in even more than its due proportion, 
the skeleton becomes solid and strong, and the general 
health may be entirely restored. 

If the patient outlive rickets, and die afterward, it will 
be found upon dissection that the bones have assumed 
great weight and density, and, in some instances, the 
cavities of the cylindrical bones are said to have been 
filled up with earthy matter. And it has been noticed, 
in some instances, that such persons, on recovery from 
the disease, acquire a surprising degree of strength. 

Sir Charles Bell mentions an individual by the name 
of Fanal, known on the streets of London as “ Leather 
Coat Jack,” who would throw himself under a hackney 
coach, and allow the wheel to go over him fora pot of . 
porter. This short, deformed man, who had been afflicted 
with rickets in his youth, exhibited great feats of strength 
—bearing an anvil on his breast, and carrying the tallest 
men by placing his arms under theirthighs. Sir Charles 
Bell also cites the extraordinary manifestations of 
strength by another dwarf and rickety subject, called the 
“Little Hercules.” 

The general health in mollities ossium is hopelessly 
impaired, the flesh and strength diminish daily, and, in 
some cases, the muscles undergo fatty degeneration. The 
observations thus far ccoded have not been sufiiciently 
numerous or sufficiently accurate to decide the question 
whether the degeneration of the muscles is always pres- 
ent in this disease. The fatty degeneration of the mus- 
cles in those cases in which it has been observed, can, with 
great reason, be referred to the action of the same causes 
ete evidenced the softening and degeneration of the 

ones. 

The pale color of the muscles in some cases of rickets 
appears to be due to the ansemic condition of the system 
rather than to fatty degeneration of the muscles; and we 
have just seen that after recovery from this disease the 
muscular strength, so far from being impaired, is often 
wonderfully increased. 
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In moliities ossium the loss of earthy matters in the 
osseous system is rapid, and is frequently attended with 
@ copious phosphatic deposit in the urine; and the bones 
do not simply lose their earthly constituents, and become 
reduced to their cartilaginous flexible tissue, but there is 
an actual change in the living cellular elements of the 
bones, and a progressive degeneration, so that in many 
cases the bones consist finally of an external shell, filled 
with oily or lardaceous matter, held in membranous 
tissue. Though pathologists are still in doubt as to the 
exact nature of the change of the osseous system in this 
disease, the observations of Mr. Solly and Mr. Dalrymple 
have shown the existence of a process of active change, 
as manifested in the afflux of blood to the parts affected, 
and the abundant cell growth. Mr. Dalrymple has found, 
by microscopical investigation, that the bone corpuscles 
are considerably enlarged. Enlargement of the Haver- 
sian canals and of the lacune is observed. The cancelli 
are loaded with large oil drops, often tinted red, and 
combined with these numerous cells, varying in size from 
the 1-1200 to 1-500 of an inch in diameter, containing a 
rounded nucleus, also varying much in size, and occa- 
sionally showing various stages of division and endoge- 
nous development. And while there is a diminution of the 
earthy constituent, there 1s, at the same time, some import- 
ant change in the animal basis of the bone; it no longer 
yields healthy gelatin, and is saturated with oil, which, to 
@ great extent, is not contained in cells, but lies as a free 
fluid in the cancelli and medullary canal, and readily 
drains out when the bone is placed in an inclined position. 
The color of the oil is also peculiar, presenting bright 
yellow, pink, and deep crimson hues. Phese changes are 
proves owing, as Bennett has said, to an cxudation 

rom the blood-vessels, mingled with more or less extra- 
vasation of the colored corpuscles, in which new cells are 
developed, combined with fatty transformation of the 
albuminous and fibrinous materials. Virchow has traced 
fatty degeneration in inflamed bone as a part of the pro- 
cess uf softening which Ase its expansion or absorp- 
tion. Very often small fatty molecules pea in the 
bone corpuscles, and Virchow has traced their enlarge- 
ment to the gradual softening, disintegration and final 
liquefaction and separation of the proper bone substance 
immediately surrounding and including each corpuscle. 
Analogous changes have been traced by Goodsir and 
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Redfin in cartilage, and Virchow has pointed out their 
relation to fatty degeneration as a part of the inflamma- 
tory process. Anca these changes in inflamed bone are 
of special interest, inasmuch as they are the results of the 
same process as that by which, nominally, the medullary 
Spaces and areole of growing bone are formed, and by 
which mollities ossium is supposed to be produced. 

On the other hand, the softening of the bone in rach- 
itis should be regarded as arrested development of bone, 
with an increased growth of cartilage cells. In this 
disease the whole bone is soft, easily cut with a knife, 
and preternaturally flexible; cancellous texture of a 
brown or reddish hue predominates, and 1s at first filled 
with a serous liquid, which may be squeezed out, as if 
from wet leather; after some time the serous or albumi- 
nous liquid occupying the tubes and cancelli is trans- 
formed into a gelatinous substance, which is gradually 
organized into a cartilaginous state. The power to sepa- 
rate and deposit bony or earthy matter appears to be 
entirely wanting in the original cells of the osseous sys- 
tem in mollities ossium, while in rachitis this power is 
only temporarily suspended or arrested, and 1s resumed 
with increased energy after the removal of the diseased 
state.—[ St. Louis Medical Reporter. 


ANALYTICAL DEPARTMENT 


“Qui e nuce nucleum esse vult, frangit nucem,.’’—PLAUTUS. 


Art. IL ANALYsIS OF Various ARTICLES. Published in 
the Medical Times and Gazette, and the London Lan- 
eet. (Original copies.) By Prof. James M. Hotto- 
way, Associate Editor. . 


Dr. Barnes, in the Times and Gazette, of January 9, 
1869, writing in defense of his lecture upon the relative 
advantages of cesarian section and craniotomy, in which 
he decides in favor of the latter operation, lays down the 
following propositions; 1st. That craniotomy with a con- 
jugate diameter of two inches or less, offers an equal 
chance for the mother with crsarian section; 2d. That 
we can diagnose with accuracy the degree of contraction 


\ 
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of the pelvis before operating, by the introduction of the 
whole hand; 3d. If the hand of ordinary size will pass - 
through the brim, the cephalotribe can be applied ; 4th. 
In all cases, the life of the mother must be preferred to that 
of her unborn ofitspring—a principle “dictated alike by 
science and by conscience.” 


Before the Clinical Society of London, Dr. Biegel read 
a paper founded upon one hundred and fifty-two cases of 
epiiepry. He stated that although unconsciousness and 
convulsion were frequent phenomena, there were many 
cases of epilepsy in which these symptoms were absent. 
He had found bromide of potassium the most important 
remedy for continuous administration; and relied upon 
the endermic use of morphia guarded by atropine, as 
suggested by Mr. Hurley, given immediately before the 
apprehended attack, “as a means of either warding it off 
or modifying its violence.” 


Dr. Crouch, before the same society, reported a case of 
primary amputation of the leg, upper third; before the 
patient had recovered from the shock of the injury, 
caused by gun shot. He cited Abernethy, as authority, 
for such a procedure. 

Mr. Callender sustained Dr. C., and asserted that in a 
young subject, operations during collapse were usually 
well borne.* 

Dr. Maunder “thought it contrary to recognized prin- 
ciples to operate during collapse,” and regarded the result 
in this case as exceptional. 


Dr. Pavy, before the same society, reported a case of 
diabetes mellitus, in a woman aged 68, successfully treated 
by opium, in gradually increasing doses, without restric- 
tion of diet. 

The doctor thought that in elderly patients this plan 
would be generally successful; but that, in younger pa- 
tients, in whom the disease was liable to assume a 
more severe character, restriction of diet would be neces- 
sary. At the time that the sugar disappeared from the 
urine in the patient named above, nine grains of opium 
per diem were being given. 


Mr. Barnard Holt, Westminster Hospital, reports a 
case of recovery from fracture of the base of the skull— 
the middle fossa. 


*The editor has now a report of a successful case, 
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There was hemorrhage from the left ear for thirty-one 
hours, succeeded by a constant discharge of the cerebro- 
spinal fluid, which continued for the space of fifteen days. 

Patient, aged 40 years, when admitted was insensible, 
cold, clammy skin, with stertor. 

After reaction, induced by hot applications, the treat- 
ment consisted in the use of the ice bag to the head, milk 
diet and recumbent posture. 


Mr. Spencer Wells, April 7, 1869, exhibited to the Ob- 
stetrical Society of London, a fibroid outgrowth from 
the fundus of the uterus, weighing nearly 35 lbs., which 
he had removed a few hours before the meeting. There 
was a short pedicle, and the tumor appeared to move 
“quite independently of a uterus of normal size.” Upon 
opening the abdomen he was surprised to find that it was 
not an ovarian cyst. 


Dr. J. Burdon-Sanderson, physician to the Consump- 
tive Hospital, Brompton, under the caption “Phthisis ab 
Heemoptisi,” quotes aphorism of [lippocrates, “ex san- 
guinis sputo, puris sputum et fluor.’ Although Laennec 
opposed the principle involved in this aphorism and had 
many supporters upon the broad ground that tubercle 
was a result solely of soneuutional trouble, a dyscrasia, 
still from clinical observations, together with a more re- 
fined and definite pathological knowledge, Niemeyer, 
Baiimler-Dueber and himself, and others were induced 
to go back. to Hippocrates, and seriously consider his 
Opinion. 

Althongh many cases of hemoptysis were not followed 
by consumption, still under the accepted view that foreign 
substances introduced into the lungs act as irritants and 
give rise to softening and formation of cavities, it is not 
unreasonable to include the unabsorbed constituents of 
the blood in the air cells and bronchioles as one of these ir- 
ritants. 

It is assuming too much to assert that a deposit of tu- 
bercle always precedes the hemorrhage of phthisis. The 
absence of physical and rational signs of consumption do 
exist in many instances up to the time that hemorrhage 
occurs, the patient being in robust health. 

Dr. Weber regarded rest, in recumbent posture, im- 
portant in treatment of hemoptysis. He also attaches 
great value to ergotin, or the watery extract of secale, 
either given by the stomach or hypodermically. 
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Alfred Fleischman, F.R.C.8., Cheltenham, has had un- 
der his care thirty-four cases of acute rheumatic fever. 
Adopting the theory of Fuller, that “the essence of the 
disease is the presence of superabundant acidity,” he 
depended exclusively upon (1) alkalies, (2) opiates, ®) 
blisters, and (4) flannel envelopes. He finds that the 
acetate and nitrate of potash is the best conjunction of 
alkalies, the maximum dose being a half ounce of the 
former and a half drachm of the latter in a wine-glass of 
water every two hours, until vomiting occurs or until the 
sweat ceases to redden litmus. He thinks that the alka- 
lies fail in the hands of many practitioners because the 
doses given are too small. 

In relapses he has found the alkaline treatment much 
less efficacious, inducing the suspicion that the full alka- 
line treatment predisposes to this. 


Dr. Hughes Bennett read a paper on pneumonia, before 
the Medical Society of London, in which he presented 
the following axioms: 1. ‘That the great end of treat- 
ment was to remove the consolidation of the lung, and to 
restore the organ to its normal state. 2. All that dimin- 
ishes the vital state should be avoided. 3. There is no 
relation between the violence of symptoms and the fatal- 
ity of the disease, though the young are attacked most. 
4. Low diet, too much or too | exercise, the use of 
purgatives, expectorants and other lowering measures, in 
convalescence, are bad. 5. In double pneumonia, with 
such special symptoms as severe dyspnea, small bloodlet- 
ting might be used with advantage. 6. Local pain should 
be relieved by large poultices. 7. The true disease was 
hepatization ; this was removed by the transformation of 
the solid material into pus, its liquefaction, its part ab- 
sorption into the blood, and its evacuation by the 
excretory organs. 8. These events were favored by the 
restorative plan, and diuretics during the progress of the 
disease. 9. The same pathologica! considerations and 
contingent treatment should be had in regard to all cases, 
complication being met by special means.” 

Dr. Richardson thought that the admission, by Dr. 
Bennett, of the value of bloodletting in some cases, un- 
dermined the basis of his restorative plan. He (Dr. R.) 
thought that venesection was valuable in the early stage 
of the disease, where there was intense congestion. In 
this view he was supported by remarks from Drs. Symes 
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Thompson, Day, and others, who took part in the dis- 
cussion. 


Dr. Von Trautvetter, after numerous experiments upon 
the dead human subject and upon living dogs, concludes 
that fluid injected into the rectum by means of the long 
tube reaches as far as the illio ccecal valve; while with the 
ordinary canula the fluid penetrates only to the lower 
portion of the descending colon. 


M. Roux, of Meximieux, France, has recently tre:ted, 
successfully, a case of spina bifida, by injection of iodine. 
“The tumor hung from the extremity of the sacrum to 
the lower third of both thighs.” 

After removing about an ounce of limpid fluid by an 
exploratory puncture, he directed an assistant to hold the 
‘tumor in such a manner as to occlude the upening into 
the spinal column. He then injected an ounce of the 
following solution: water, 11 drachms; tr. iodine, 3 
drachms; iodide potassium, 180 grains. ‘“ The liquid 
was left five minutes in the sack, the latter being kneaded 
with the hand of the operator. The solution was then 
withdrawn to the last drop, by the exhausting agency of 
the syringe.” 


Dr. George W. Balfour reports in the Lancet, April 
10, 1869, two cases of pleuro-pneumonia in the Royal 
Infirmary, Edinburgh, treated by the internal adminis- 
tration of chloroform. 

In a clinical lecture upon these cases, he refers to the 
German observers, Wuchever, Baumgiirtner, Varrentrap, 
and others, who employed the same agent, by inhalation, 
with success in the treatment of this malady. 

Dr. B. had given chloroform internally, with unvary- 
ing success, since 1848. He could confirm the testimony 
of these Germans, in regard to the wonderful mode in 
which this remedy “ brought down the pulse, moderated 
the fever, lessened the oppression, and, by checking the 
disease, changed the glutinous into a mucous phlegm.” 

He did not find it relieve pain, as observed by them, 
and, for that reason, was in the habit of combining it 
with ipecac and opium. 

He preferred the internal administration of this agent 
to inhalation in this disease, because (1) by the latter 
mode its sedative action was sometimes developed sud- 
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denly, and had of itself proved fatal ; (2) because of the 

expense attending the administration of a drachm at each 

onan from eight to twelve times in twenty-four 
ours. 

The following are the formule which he uses ordinarily: 
Wine, ipecac and laudanum, of each two drachms; water 
five and a half ounces, of which mixture a tablespoonful 
is to be taken every four hours; chloroform, one drachm; 
olive oil, seven drachms; of which a teaspoonful 1s to be 
taken every four hours. Flax seed poultice to chest. 


A correspondent of the Lancet, April 10, 1869, writes, 
ip answer to an inquiry for a remedy for stammering, as 
follows: “I believe the best and almost only remedy is to 
keep the lungs inflated as much as possible, and never to 
attempt speaking when they are nearly empty, and also 
to speak slowly and distinctly. This ought to be prac- 
ticed in private, so that it may become habitual.” 


Dr. Ben. W. Richardson, in a lecture delivered March 
9, 1869, on increment of animal heat, shows the normal 
temperature of animals, compared with the temperature 
of man. He gives 98° F. as the normal temperature of 
man, that of animals and_ birds ranging higher, viz: the 
cat and dog at 102°; the sheep and goat at 104°; the 
pigeon and common fowl at 108°. 

o the question, can the fatal increment of animal heat 
be determined with any degree of exactitude, he gives an 
affirmative answer. He bases his affirmation upon a 
series of experiments upon the lower animals and birds. 
He asserts that the fatal increment of heat is from 11° to 
12° in these. For instance, a pigeon having a natural 
temperature of 108° will succumb, if the heat is increased 
to 120°. The same result occurs in a rabbit where na- 
tural heat is 104°, when it is elevated to 116°. <A similar 
result occurs in the other animals named above. 

The inference is remarkable, therefore, that the same 
law should be applied to man. His normal temperature 
being 95°—he cannot live when there is an increment of 
12°—muaking 110°. 


A correspondent of the Times and Gazette refers to 
the annual reports of the Glasgow Royal Infirmary for 
the years 1861-’62-’63, to show the ratio of mortality 
from primary and secondary amputations of the thigh, 
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leg, arm and forearm, and also the mortality from com- 
ound fractures before and after the introduction of car- 
olic acid or anti-septic dressings. 

In 1860-’61 and ’62, befure carbolic acid was used, 1-in 
8 of the cases of amputation died. In 1868, 1 in 25 of 
similar cases died. 

In 1861-’62 and ’63, 1 in 44 of the cases of compound 
fracture died. In 1868, with carbolic acid, 1 in 8 died. 
These figures show an increased ratio of mortality after 
the introduction of carbolic acid. 


CLINICAL RECORDS. 


“Ex Principiis, nascitur probnbilitas: ex factis, vero veritas.” 


Art. I.—Homegopataic Mrpwirery. Pxiacenta PeErmit- 
_ TED TO RemMaIN Twenty-NinzE Hours witsouT ANY 
ATTEMPT TO Remove It—CoNnvuLsions—REMOVAL OF 
PLacenta AND Recovery. By Lewis A. Sayre, M. 
D., Ete. 
fi,On the 26th of June, 1867, Mr. D., of West Tenth 
street, near Fifth avenue, called on me about 10 o’clock, 
P. M., In great excitement, and wished me to see his daugh- 
ter, Mrs. A., who was dying. While riding to his house 
he stated that “his daughter had been confined the day 
before, and had been attended by Dr. Risig, a very cele- 
brated homeopathic physician, residing in 34th street. 
That she was delivered of a healthy daughter about 5 p. 
M., and the doctor left about six, telling them that ‘every- 
thing was all right.’ About 4 4. M., she was taken very 
ill, when they sent for the doctor, who came as soon as 
possible, and found her in a fit. He then called in Dr. 
Bayard, another homwopath, and the two had been with 
her all day, but she grew worse all the time, and they had 
now given her up, and advised them to send for a clergy- 
man, as she could not live but a few hours.” 
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On our arrival at the house, we found the mother, Mrs. 
D., and the Rev. Dr. Cook, of St. Bartholomew’s Church, 
in the parlor. Thedoctors had just left the house as we 
went in. Mrs. D., who, like all homeopathic patients, 
was educated by her medical advisers to believe that 
any one attended by a regular physician is sure to be 
killed, became very much excited at our entrance, and 
rushing up to her husband, exclaimed “dear pa, the doc- 
tors have just left Virginia, and they say the medicine is 
just beginuing to take effect, and there is one chance ina 
thousand for her—but if auy allopathic doctor sees her 
now, it will kill her, certain,” and turning to me, began 
to apologize for any oftense—‘that her daughter’s life 
was of so much importance, and as the doctors had said 
there was.only one chance in a thousand, and any allo- 
pathic treatment would certainly kill her, and under such 
circumstances she did not like to do anything that would 
risk her chance,” etc.,etc. I therefore prepared to leave, 
but as we reached the door, the servant rushed down 
stairs exclaiming, “Miss Virginia has got another fit,” 
which, of course, changed the programme, and we hur- 
ried up stairs, and found her in a terrible convulsion. 
Muscles rigid; body bent backward, almost a case of 
opisthotonos; the teeth clenched upon the tongue, and 
blood frothing trom the mouth; the face. perfectly pur- 
ple; in fact she presented all the appearance of immediate 
suffocation. Seizing a cord, which lay upon the table, I 
immediately girdled her extremities, near the trunk, and 
with a sudden jerk upon the cord, made such an impres- 
sion on her limbs that they immediately relaxed, as if she 
had been struck with paralysis. By compressing and re- 
Jaxing the thorax, with a few punches in the abdomen, 
respiration was restored, and in a few minutes the face 
began to assume its natural color, as normal breathing 
became established; but she remained perfectly uncon- 
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scious, and could not be aroused to any mental sensi- 
bility. 

Finding the abdomen much distended, I made a vagi- 
nal examination, to see if there was any cause of irrita- 
tion there or in the uterus, and found the os and cervix 
uteri filled with what I thought was a clot of blood. 
Passing my hand into the uterus, I found that this same 
mass filled its entire cavity, and as there seemed to be no 
uterine contractions on my hand, I was afraid to remove 
it on account of hemorrhage, and, therefore, sent for 
some fluid extract of ergot—which arrived in probably 
ten or fitteen minutes. I immediately gave her a full 
dose, and in a short time the uterus began to contract 
with vigor, and gradually expelled my hand with its con- 
tents, which prove to be, the placenta and membranes. 
The placénta was quite soft and very offensive. 

I requested the mother to get me a pickle-jar, with al- 
cohol, in which I preserved it, in order to show her that 
when a regular physician had removed the cause of dis- 
ease, nature would generally effect a cure without any 
homeopathic remedies. 

I presented the specimen at the Pathological Society, 
and have it now in my museum. 

Mrs. A. remained unconscious for four days, but event- 
ually made a perfect recovery, although seriously injured 
in her nervous system for many months, and even to the 
present time, these four days are a perfect blank to her, 
being perfectly unable to recall a single circumstance 
that occured after the first convulsion, until nearly the 
end of the fourth day.* 








* A handsome pheeton and a pair of horses formed a part of the re- 
muneration made by this patient.—Ep. 
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‘Art. Il.—Surercan Caszs. fhBsSrted by Evcene F. 

CorDELL. Clinical Surgery at the Hospital of the 

University of Maryland. From the Surgical Kecords. 

Case1. Tracheotomy. By Prof. Christopher Johnston. 
Richard F., et. 4, was admitted June 2d, with 
the following history and symptoms: On the 30th 
of May, whilst tossing up grains of corn in play, he was 
suddenly seized with most violent efforts of coughing, 
accompanied by great dyspnea. <A physician was called, 
who, acting upon the suggestion of the instant, held him 
up dy the foot, with the body inverted, and shook him 
thoroughly, hoping thus to dislodge the grain of corn, 
which he supposed to have gotten down the windpipe, 
and to be the occasion of the trouble. He has had occa- 
sional paroxysms of cough since, but neither violent nor 
very frequent. An examination of the chest showed 
normal resonance and respiratory murmur over both 
lungs; but over the region of the trachea, when he 
coughed, there was heard a sound like the clapping back 
of a valve. Having decided to operate, Prof. J. pro- 
ceeded, performing Chassaignac’s operation, as follows: 
The patient was placed upon the operating table, a pillow 
put beneath the neck to render the trachea more promi- 
nent, and the head held firmly by an assistant. Of course, 
owing to the parts involved, chloroformization was inad- 
missible. A tenaculum, with a groove along its convex 
margin, was pushed, point upwards, through the depres- 
' gion immediately beneath the cricoid cartilage. From 
this point an incision, one-half an inch in length, was 
made downwards, along the meridian line through the 
skin and subjacent tissue, so as to expose the cartilagi- 
nous rings. Bleeding ensued, but scarcely delayed the 
operator an instant. Passing the point of his scalpel 
along the groove, he boldly plunged it into the windpipe, 
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cutting downwards to the extent of his previous incision. 
The child struggled, and ejected froth and blood with 
violence from the opening; but the margins being 
promptly drawn wide apart by hooks, and the blood 
wiped away as fast as formed, a large grain of corn, 
swollen greatly by the imbibition of the fluids with which 
it had come in contact while in the throat, was thrown 
across the room. The child grew quiet almost at once, 
‘and began to expire through the opening, inspiration 
continuing to take place through the mouth. The child 
bore the operation with remarkable fortitude. <A thin 
towel was placed over the part, and thus he was carried 
to his ward. He coughed frequently that night, and the 
air made a hissing noise in its escape through the aper- 
ture ; but the next morning the parts seemed adherent, 
he breathed easily through the nostrils alone, and ate a 
hearty breakfast. At 12 M. we found him sitting up at 
dinner. It was necessary for him to leave that evening, 
so Prof. J. passed a single suture through the integument, 
at the centre of the slit, and fastened a little cotton over 
the latter by a band around the neck. 

Case 2. Ligation of Femoral Artery. By Dr. James H. 
Butler.—Thomas B. fisherman, et. 59, was admitted 
June 13th, for an epithelial cancer, involving the 
. Tight ala of the nose, part of which was gone, and the 
inner canthus of the right eye, the sight of which was 
\gtill perfect. ‘It began five years before, but had advanced 
none for the past two years, and had never caused him 
‘any pain. Proper treatment was instituted. On the25th 
of July, forty-two days after admission, he complained of 
pain and swelling in the right popliteal space, which, on 
‘examination, was found to contain a tumor of the size of 
-a fist, expanding synchronously with the heart, ceasing 
its pulsation when the femoral was compressed above in 
the thigh, and .communicating to the ear a loud, rasping 
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bruit. The patient, when interrogated as to the origin 
of this tumor, said that he had observed a swelling for 
two months past at that point, but, as it was painless and 
caused no inconvenience, he thought it of no conse- 
quence ; also, that he had never had syphilis, or taken 
courses of mercury, but his health had always been per- 
fect until the appearance of the epithelial cancer. Com- 
pression was first tried by means of a tourniquet kept 
continually over the vessel in the thigh, and digital com- 
pression contemplated. Under this treatment, which was 
continued for eighteen days, the aneurism grew larger, 
the pain in the ham became intense and extended along the 
popliteal nerve to the foot, and the patient was unable 
to straighten his leg or to walk. After an examination 
of the aorta throughout its course had excluded disease 
internally, it was decided to ligate the femoral, which 
was done on the 12th of August, at the lower extremity 
of Scarpa’s Triangle. <A silk ligature was employed, and 
no chloroform was given. The limb was cold for some 
hours after the operation; it then became inordinately 
warm, owing to the increased activity of the capillary 
circulation. Chilly sensations were experienced, and 
there was considerable suppuration from the wound for 
some days. On the 21st day the ligature was removed 
without hemorrhage. The tumor gradually diminished 
in size until now it is barely perceptible. 

Case 3. Operation for Hydrocele. By Prof. Johnston. 
Richard T., colored, set. 37, was admitted May 20, 
with his left scrotum as large as a double fist, smooth 
and ovoid, traversed on its surface by swollen veins, hard, 
resistant, yet yielding a little to very firm, careful 
pressure. The cord was normal above, and there 
was no hernia at the external ring. The test of 
transparency, the most certain diagnostic feature in 
- the white, was found on trial to be unavailable here, 
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owing to the dusky hue of the surface, cutting off en- 
tirely the rays of light. The right testicle and penis 
were perfectly natural. Fifteen years ago the patient 
received an injury in the affected part, which led to great 
swelling and pain. He states that this was the origin 
of the enlargement, now exhibited. On May 2lst, he 
was placed on the operating table, and a minute explor- 
ing trocar introduced at the middle and fore part of the 
scrotum ; this was followed by the flow of a thin, reddish 
serum from the canula. The trocar was then returned, 
in order to prevent the escape of water, which would 
have endangered the testicle in the subsequent operation. 
The next step was passing a curved needle and ligature 
through the integument, so as to embrace an inch or so of 
the walls of the sac, the object of this being to enable 
the operator to distinguish the cavity of the tunica va- 
ginalis after the escape of the water, otherwise frequently 
a difficult thing. The ends of the ligature were tied to- 
gether. Then a sharp-pointed bistoury was plunged 
from above downwards into the mass, making a full three- 
inch incision. The contents flew in every direction, be- 
spattering the operator and his assistants. Several tents, 
or strips of linen, were then thrust into the cavity. These 
are intended to excite an inflammation, which, like 
pleuritis, causes the sides of the serous sac to adhere, 
thus obliterating its cavity, the only means of radical 
cure. No sutures, adhesive strips, or anything of the 
kind were used. The patient was carried to his bed, and 
the parts left open as they were, only a little dry lint 
being placed over the wound, and a bolster under the 
scrotum to support it. Chloroform was not employed. 
Two days afterwards, the wound was gaping considera- 
bly, and Prof. J. applied three interrupted sutures, leav- 
ing the lower edge open for the escape of matter which 
flowed abundantly. June 18th, he left the hospital. 
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Union was then going on by granulations, and he walked 
with comfort, with a suspensory bag, which was made 
for him. 

Case 5. Lithotripsy. By. Prof. N. R. Smith—John 
W., et. 16, entered May 25th, 1869. The sound in his 
bladder detected a stone the size of an acorn, from the 
effects of which he had been suffering for some time. 
The operation was performed two days after admission. 
The patient being recumbent, his knees drawn up and 
separated, his buttocks drawn to the edge of the bed in 
front of the operator’s chair, chloroform was adminis- 
tered, and the lithotrite then introduced into the bladder. 
The instrument which Prof. Smith employs is of the size 
and shape of a large catheter, with two arms—closely 
united so as to form together a cylindrical rod. The 
distal extremity of each is provided with an elongated 
flat rasp, which is made to approximate or separate from 
its fellow, by the revolution of a screw attached to the 
handle. The rasps being separated, and the extremity 
of the lithotrite pushed downwards against the bas-fond 
of the bladder, the stone, obeying the laws of gravity, 
readily fell within its grasp and was crushed. The halves 
were treated in like manner, and their fragments, until the 
crushing had been done some five or six times—as often as 
was deemed prudent. The particles were passed in the 
urine for several days. Great vesical irritation ensued, 
and there was severe pain in the hypogastrium, for which 
anodynes were freely employed. Six days after the 
operation, all bad symptoms had ceased, and the patient 
left for his home. In Prof. Smith’s extensive collection 
of calculi in the museum of the University of Maryland, 
is a stone removed by him from this same patient, May 
3d, 1866, by the operation of lithotomy. It is white, 
rather sott, with concentric layers like the onion, and of 
the size and shape of a goose egg. It is the largest he 
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has ever removed, with one exception. The operation 
was tedious, and the recovery extremely duubtful, owing 
to the debilitated state of the patient at the time. 


Art. III.—Opium Potsontne. By Epmunp R. Waker, 

M.D., Baltimore, Md. | 

Case 1. February 28, 1866. Alice, colored, aged 18 
months; an unknown dose of solid morphine taken di- 
rectly from the vial, which I saw, with its remaining con- 
tents, was given by an ignorant mother, it having been 
tuken in her presence, in large quantity, by the son of her 
employer, a great sufferer from an old wound. Though I 
afterwards remembered distinctly a case, in which, when 
a resident physician in Bellevue Hospital, in 1852, I used 
it with prompt effect, the symptoms of poisoning, not 
however, having been very grave, it escaped my memory 
at the time, and I employed Marshall Hall’s method of 
respiration, alternated with sudden immersions in cold 
and then hot water, as in the still born, taking care, also, 
to keep up animal heat by artificial means, and by keep- 
ing the child near the fire. For several hours the respi- 
ration was either entirely artificial, or consisted of a con- 
vulsive gasp, when the body was immersed, without au- 
dible cry or other sign of consciousness or sensibility. 
My eftorts, kept up from 10 p. M., till morning, were 
finally rewarded with success 

Case 2. The functions were more profoundly involved 
in the last than any case which I have known to recover, 
save ina girl about 18 years of age, to whom, when suf- 
fering from syphilitic headache, 16 grs. of morphine were 
given by mistake at a dose. Part of it was thrown up, 
but, when first noticed, she was comatose, scarcely breath- 
ing, pulse gone at the wrist, and even up to the armpit. 
Happening in the hospital, electricity was used with 
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prompt and admirable effect in maintaining respiration ; 
one pole of the battery being applied to the nape of the 
neck and the other to the thorax, and, as near as possible, 
to thediaphragm. Had she been alone, or the ward nurse 
not awake, the case would have been very soon fatal. 

Case 3. May 5, 1867. A colored child, aged eight 
weeks. The rather weak-minded mother, annoyed by its 
crying, gave, she said, at least a half teaspoonful of lau- 
danum. I inspected both vial and spoon. the one con- 
tained laudanum, and the spoon was rather below the 
usual size. I was sent for about half past 10 P.M., two 
hours after the dose was taken, and found the child un- 
conscious. I relied on tinct. of belladonna, which she. 
was forced to swallow, by holding the nostrils, with 
strong coffee, besides using the usual methods to arouse 
and awaken. The commencing dose was two drops, 
which was repeated at short intervals. The ettect of the 
belladonna in dilating the “pin-point” pupil, was very 
goon manifest, but fearing to poison, and the child being 
so young, I contented myself with averting death, which 
the remedy certainly did, as no other sign of sensibility 
was manifested, save the swallowing, for several hours, 
indeed, I think, till morning. The whole quantity of 
belladonna administered during the night wasubout forty 
drops. The sleep gradually became natural, but lasted, 
gave when it was roused up for a few moments to nurse, 
until sometime in the second day. 

Case 5. August 5, 1867. This patient, a gentleman 
about fifty years of age or more, I saw, in consultation, 
and, though instantly relapsing into sleep when left at 


_ rest, he could be aroused. Atmy suggestion, one dose 


oss. of tinct. of belladonna was given, but was not re- 
peated, as, though I have no doubt it expedited his re- 
covery, he would have, certainly, done well without it, 
the usual remedies having been used. 
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I could recount other cases, but they are of no partic- 
lar interest. 





ORIGINAL CORRESPONDENCE. 


“Sit mibi Fas scribere audita.’’ 


Paris, May, 1869. 

I propose to give to your readers the substance of two 
lectures delivered on pus, putrid and purulent infection, 
at the Ecole pratique, by Dr. Fort, private professor of 
anatomy and surgery, an author well known in France, 
by his Eiementary Treatise on Histology, and his second 
edition of descriptive anatomy and dissections.* 

Pus is an alkaline fluid, which can be separated into 
two parts, one liquid and the other solid. 

The liquid portion easily separates itself from the 
globules (the solid portion), which sink to the bottom of 
the vessel, leaving the serum transparent and of a citrine 
color at the surface. By achemical analysis of the serum 
of pus, we find certain saline and tatty substances, but 
their study offers little interest. The solid portion of 
pus, such as separates and precipitates from the serum, 
contains several kinds of corpuscles: cells, fatty granules 
and granulations, red blood globules and sometimes crys- 
talls of margarine stearine, chlolesterine, and even vege- 
table parasites, such as the leptothrix buccalis (Robin) 
and other vibriones. 

The cells which constitute the pus globules are, according 
to Robin and Virchow, the same as the white blood glob- 


#*This most valuable work is to be translated into the English lan- 
guage at an early day, and, if practicul works are sought after in 
America, its success will be beyond a doubt. 
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ules, and are formed of a granular and contractile mass 
of protoplasm ; the young cells possess a special motion, 
(amoeboid) indicating, as it were, the existence of a sep- 
arate vitality. These two micographs will not admit any 
dffference between these two species of cells, and they 
hold that the distinctive characters given by some 
authors do not exist normally, and that they are due to 
an alteration of these elements. 

The greater portion of French and German surgeons, 
however, contend that the pus globule is the larger of 
the two, that it contains from one to five nuclei (gen- 
erally three), but that there are also some in which. the 
nucleus can be absent; it is to these latter that Lebert 
has given the name of pyoid globules. Robin explains 
the increase in size of the globules, by their sojourn in 
the serum; and the existence of a nucleus cannot, accord- 
ing to his idea, be considered as a distinguishing charac- 
ter, for we know that if a white blood globule is placed 
in contact with water or acetic acid, we have a formation 
of several nuclei; nor are Lebert’s pyoid globniecs, ae- 
cording to Robin, anything more than unaltered glo}iules, 
such as have undergone no change. Lastly, he pretends 
that the corpuscles known as granular globules of inflam- 
mation are nothing more than cells in the regressive state, 
infiltrated by fatty granulations. 

The fatty granules have their origin with the pus 
globules; they are not numerous; and, as to the fatty 
droplets, they are due to some fat vesicle which has been 
incised by the bistoury, or some ruptured granular 
globule of inflammation. 

The red blood globules owe their presence to the incision 
or the puncture practiced for the outlet of the pus, and, 
more especially, to the torn capillaries of the so-called 
pyogenic membrane surrounding the purulent collection. 
The other corpuscles found in pus are accidental. Cer- 
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tain changes can take place in the constitution of pus, and 
it is in this way that we are able to explain the presence 
of the pathological milk found in some tumors. These 
milk tumors, aside from those met with in women during 
pregnacy or lactation, or in the breast of the foetus, do not 
exist; the fluid taken for milk is nothing more than pus, 
in which the protoplasm.of the globules has become dis- 
solved,and where the fatty granulations which have been 
developed in their centre have become emulsified by the 
serum of the pus. 

Much has been said here lately about the caseous mat- 
ter found in tubercular lungs, in the spongy extremities 
of long bones, etc.; these whitish masses were tormerly 
taken for tubercles; to-day they are considered as con- 
crete purulent masses developed by the process of inflam- 
mation, and of which the tubercle may be a cause. The 
grey granulations are alone admitted as tuber-les; it was 
supposed that the corpuscles found in carious depots pos- 
sessed a special character, but they are nothing more 
than depressed, shrunken and deformed pus globules, 
from which the serum has disappeared. This error was 
frequently committed about the time of the study of 
tubercles of ‘bones. . 

The origin of pus has received various explanations; 
no one to-day, however, believes it to be the product of 
the pyogenic membrane, for we often find pus where this 
membrane (so wrongly named) is absent. Kobin pro- 
fesses that the serum of pus exudes from the vessels of 
the inflamed region, and that this serum constitutes a 
blastema in the heart of which leucocytes or pus glob- 
ules take birth spontaneously, just as other elements 
originate in a blastema. According to Virchow, the pus 
globules are developed in the corpuscles of the connec- 
tive tissue, and which segment in the same manner as 
in the solid tumors. 
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Scarcely any one admits that the pus globules are the 
white blood globules which have traversed the capilla- 
ries. Cohnheim, however, in 1868, published the result of 
his experiments on this subject, which seemed to prove 
the passage of the white blood. corpuscles through the 
capillaries; that by expansions and contractions they in- 
sinuate themselves through the epithelial cells, and suc- 
ceed in this manner in making their way through the 
walls of the vessels. If these experiments should prove 
true, certain ideas, to-day accepted in pathology, would be 
very singularly modified. 

Putrid and Purulent Affection. Putvrid infection (sep- 
ticémie) and purulent infection (pyohemia) are tne two 
formidable accidents of suppurating wounds. These 
dise€ses were formerly contounded under the common 
name of purulent resorption; but to-day, thanks to the 
works of Bérard, Velpeau, Dance, Maréchal, and others, 
this regretable confusion exists no more. 

Putrid infection differs from purulent infection in its 
nature, evolution and march, as well as by the lesions 
which it develops. We should know how to distinguish 
the one from the other, inasmuch as putrid infection is 
accessible to our means of treatment. 

Ain its nature; putrid infection shows itself only in 
cases where the pus, in contact with the outer world, has 
undergone au alteration in the chemical composition of 
its serum. This alteration betrays itself by the fetid 
odor of the purulent focus; it consists in numerous trans- 
formations, of which the principal ones are the formation 
of sulphuretted hydrogen gas and phosphuretted hydro- 
gen (phosphure d’hydrogen). 

B in its evolution. The symptoms of putrid infection 
are due to the absorption of those gases by the absorbing | 
vessels ; it is the expression of a veritable poisoning. It 
sets in witbout a chill, and in this differs altogether from 
the beginning of purulent infection ; the sub-icteric tint 
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so characteristic of this latter disease, is also absent. The 
breath of the patient is foetid, the pulse small and accel- 
erated, and, by profuse sweats and diarrhea, emaciation 
progresses rapidly. 

cin its march. We distinguish different forms of the 
disease, according to the quantity of the deleterious gas 
absorbed. In some cases it produces terrible symptoms ; 
in others again, less violent, the patient presents irregu- 
lar paroxysms of remission and return, and the disease 
may last for months. It is easy to understand that these 
variations are dependent upon the state of the focus of 
suppuration; if the altered and putrefied pus finds easy 
exit, the general symptoms diminish; if the wound is 
carefully cleansed and washed, they will .disappear alto- 
gether. Cl]. Bernard’s experiments explain manifestly these 
various forms of putrid infection; we know that a small 
quantity of an aqueous solution of sulphuretted hydro- 
gen injected into the veins or the subcutaneous cellular 
tissue of an animal, is carried into the lungs, where, with 
the other volatile products of the blood, it is excreted ;* 
its passage through the lungs is easily proven by the 
well-known t st of the acetate of lead paper, which, if 
held over the nostrils of the animal is colored black, be- 
cause of the formation of sulphuret of lead. 

Bernard, in repeating these experiments, remarked that 
in this way a great quantity of sulphuretted hydrogen 
could be absorbed without producing any bad effects, 
provided it was introduced gradually, and in small por- 
tions, so as to allow sufficient time for the lungs to elim- 
inate the same. But if the absorption of the gas is ac- 
celerated so as to be no longer completely eliminated by 
the capillaries of the lungs, permitting a certain quantity 
to pass into the pulmonary veins, the left heart, and thence 








*In arecent memoire, M. Fort has shown the identity of structure and of func 
tion between the lungs and a gland en grappe. 
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through the arterial current into the brain and other 
organs, intoxication is the result, just as if the gas were 
introduced directly into the lungs by respiration. The 
patient, with a suppurating wound, finds himself in a 
similar condition as the animal under experiment; he ab- 
sorbs the deleterious gas which is dissolved in the serum 
of the blood surrounding the focus of suppuration; it is 
brought into the lungs, determines that feetidity of breath 
and a series of general symptoms, which are in keeping 
with the quantity of the poison accumulated in the ar- 
terial blood, after having traversed the lungs. 

D in its lesions. Putrid infection never causes purulent 
collections in the synovial sacs of the articulations, nor 
the formation of metastatic abscesses; the only lesions 
found are a tumefaction of the closed follicles of the 
intestines and Peyer’s patches; in the experiments upon 
animals, other lesions, such as gangrene, have also been 
observed. ; 

From the above facts we are permitted to conclude that 
putrid infection is curable, provided we can suppress the 
suppuration, and we will see next month what are the 
means employed to obtain that result. 


New York City, June 1, 1869. 


The chief excitement during the past two weeks in the 
medical world of New York city has been the prevalence 
of small-pox. This has been principally confined to the 
poor of the city, and many cases have broken out in 
Bellevue Hospital, and been sent up to Blackwell’s Is- 
land. The small-pox hospital there contained, on last 
Saturday morning, about ninety cases; most of these 
had passed through Bellevue. The patients are first 
brought to the hospital, in the small-pox wagon of the 
Commissioners of Public Charities and Correction, and 
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upon their arrival at the hospital, they are placed in a 
small house built for their express accommodation, and | 
are then shortly sent up to the Island in charge of nurses 
—most of the cases are foreigners. There have been but 
few deaths, and all the cases now in the hospital are ina 
fair way of recovery. It is believed, however, that the 
worst of the epidemic is now over, and that the Board of 
Health have this terrible disease under entire control. 
There are now eighty men canvassing the city with vac- 
cine matter, and every person will be vaccinated who 
will submit to the operation. In this matter, the chil- 
dren attending the various public schools are to be at- 
tended to. With the exception of this epidemic of small- 
pox, the health of the city has been remarkably good, 
and the mortality low. 

The temperature with us, has been, for the most part, 
delightful, and oonsiderably above that for the corres- 
ponding period of last year. The average temperature 
yesterday was 722; for corresponding day last year, 668 ; 
average temperature for the week, 681-7; for corres- 
ponding week last year, 64 1-7; average temperature for 


- the month, 60; for corresponding month last year, 58. 


The health of our neighboring city, Brooklyn, also, con- _ 
tinues good, the number of deaths last week amounting 
to 153; of the deceased, 29 were men, 40 women, 45 boys, 
and 39 girls. | 

There is but very little going on at the city medical 
colleges, and consequently not much to write about. At 
the College of Physicians and Surgeons, Dr. C. R. Ag- 
new has been appointed clinical professor of diseases of 
the eye and ear, and Dr. William H. Draper, clinical 
professor of diseases of the skin. In this connection, it 
may not be uninteresting to state that Dr. Agnew is one 
of the chief workers in a movement now going on to- 


“wards the establishment of another eye and ear infirm- 
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ary in our city. Such an institution is much needed, es- 
pecially in our up-town districts, and it is to be hoped 
that the project will prove a great success. 

During the past year the number of marriages in New 
York city has been 17,000; of deaths, 23,443; of births, 
31,000. There have been brought to the Morgue at Belle- 
vue Hospital, during the year, 149 bodies, and of these, 
78 have been recognized by their friends. 

The firat annual report, for 1869, of the New York 
Orthopedic Dispensary, No. 1299 Broadway, shows that 
206 patients have been attended to since the institution 
was established, two years ago. The out-door patients, 
during the same period, have amounted to 1271. There 
are now in the dispensary, 125 patients, of whom 106 
have Potts’ disease. The following are the consulting 
surgeons, and it would be difficult, indeed, to finda more 
distinguished array of names: Drs. Willard Parker, Wm. 
H. Van Buren, C. R. Agnew, John Y. Metcalfe, and 
Ernest Krackowitzer. 

The Willard Asylum for the insane, located at Ovid, in 
the State of New York, is now nearly ready for occu- 
pancy. The trustees have chosen Dr. John C. Chapin, 
late of Brigham Hall, a private institution at Canan- 
daigua, as the superintendent. Dr. Chapin’s qualifica- 
tions for the position are first-class, and the appointment 
is an excellent one. 

The institution is located on a bluff, overlooking the 
Seneca lake, and during the summer months the scenery 
is delightful. In 1865 the Legislature of New York au- 
thorized the building of an asylum for the chronic insane 
poor—a class of persons that are now, and have been for 
years, confined in the several county houses of the State. 
The name given to the institution was that of “Willard 
Asylum,” in compliment to the late Dr. Sylvester D. 
Willard, of Albany, through whose instrumentality 
mainly it was finally established. 
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The medical journals of our city for the past two months 
have been particularly interesting and well filled with 
valuable contributions. The Quarterly Journal of Psy- 
chological Medicine, in its last issue, contains the follow- 
ing articles: one on physiology and pathology of the 
cerebellum, by Prof. Hammond; on intermarriage of re- 
lations, by Dr. N. Allen; on the influence of methomania 
upon business and criminal responsibility ; on the char- 
acter of Pascal; and a paper on judicial executions for 
capital crimes, by Dr. Calkins. 

Yours very truly, 
James B. Burnet, M.D. 





REVIEWS AND BIBLIOGRAPHICAL NOTICES. 


‘“Judex Damnatur cum nocens Absolvitur.”’ 


I.—OUTLINE OF PuysioLocy, HuMAN AND CoMPARATIVE. 
By Joun Marswatt, F.R.S., Professor of Surgery in 
University College, London; Surgeon to the University 
College Hospital. With additions. By Francis G. 
SmituH, M.D., Professor of the Institutes of Medicine in 
the University of Pennsylvania. Illustrated by numer- 
ous Wood-cuts. Philadelphia: Henry C. Lea. 1868. 


I].—TueE Puysio.oey or Man: DesiaNeD To REPRESENT THE 
Existing State oF PHysioLogicaL ScrENcE, AS APPLIED 
TO THE Functions oF THE Human Bopy. . By AuvstIN 
Fiint, jr., M.D., Professor of Physiology and Micro- 
scopy in the Bellvue Hospital Medical College, New 
York, and in the Long Island College Hospital ; Fel- 
low of the New York Academy of Medicine, Micro- 
scopist to Bellevue Hospital. 2 vols. New York: D. 
Appleton & Co. 1866-7. 


IT].—A Treatise on Hiuman Puystotoay: DEsI@NED FOR 
THE USE OF STUDENTS AND LP RACTITIONERS OF MEDICINE. 
By Joun C. Dattox, M.D., Professor of Physiology 
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and Microscopic Anatomy in the College of Physicians 
and Surgeons, New York ; Member of the New York 
Academy of Medicine; of the New York Pathological 
Society, etc., etc. Fourth Edition, Revised and En- 
larged. With two hundred and seventy-four Illustra- 
tions. Philadelphia: Henry C. Lea. 1867. 


A comprehensive review of the works, named above, 
would occupy more space than could be justly appropri- 
ated in one number of a medical monthly. <A succinct 
enumeration, even, of the excellencies of each one of them 
would transcend the limit of the “Review Department.” 

It is proposed, therefore, to carefully consider the merits 
of each treatise in reference to its claims as a text-book 
for the medical student and guide for the general prac- 
titioner. For the American editor of Marshall states in 
his prefatory note that “in some respects, this one is 
better adapted for general use as a text-book” than many 
other excellent treatises, “both at home and abroad;” 
furthermore, Marshall himself says, in his preface, that 
his “work has been designed with a special view to its 
utility as an Educational Book.” 

Flint, also, while claiming that his work, when com- 
pleted, shall be a comprehensive treatise on human phys- 
lology, says that “he indulges the hope that he may be 
instrumental in making the student and practitioner of 
medicine better acquainted with what must be conceded 
to be the basis of true pathology,” ete. 

Dalton, too, states in the caption of his work, that it is 
“designed for the use of students and practitioners of med- 
icine.” 7 

Having accomplished the object proposed, a summary 
of the various points of difference in physiological science 
advanced by each will be, presented, and an effort will be 
made to reconcile, as far as possible, these theories with 


those advanced by other physiologists since these works 
were published. 
(8) 
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Marshall’s, as an “educational book,” presents many 
deficiencies. The reader will look in vain for a defini- 
tion of human or comparative or functional physiology. 
It is very true that the definitions given by authors gen- 
erally are more or less imperfect, and do not convey a full 
meaning of the terms. Still, when Flint says that phys- 
iology may be defined to be the “science of life,” or when 
Dalton says that it embraces “the study of the phenom- 
ena presented by organized bodies, animal or vegetable,” 
they satisfy a conscious want in the mind of the student. 

The same objection can be urged against Marshall, in 
numerous instances, where the other authors in ques- 
tion, satisfy this demand. For instance, no student 
could, unaided, form a definite idea as to what constitutes 
a proximate principle from the following ; “called proxi- 
mate constituents, because they are the first chemical 
compounds into which the several tissues may be made 
to resolve themselves.”” Granting this to be strictly true, 
the student, who is a beginner, would find it very difficult 
to understand clearly therefrom what the author means, 
and there is nothing explanatory given in the context. 
How much more definite are Flint and Dalton when they 
state, in italics—the former that “a proximate principle is 
a substance extracted from the body, which cannot be 
further subdivided without chemical decomposition and 
loss of it» characteristic properties;” the latter, thata “prox- 
imate principle, is any substance, whether simple or com- 
pound, chemically speaking, which exists, under its own 
form, in the animal solid or fluid.” And then when they 
instance chloride of sodium, or phosphate of lime, or 
water, as examples, the student can readily understand 
the difference between these substances as constituents of 
organized bodies, and the chemical elements of which 
they are composed. 

Another serious defect in Marshall, not to be found in 
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either of the other works, is the almost uniform habit of 
quoting the views of various authors on disputed ques-— 
tions in physiological science, without expressing a defi- 
nite opinion as to which one of these views is most reli- 
able. The student, after searching in vain for the au- 
thor’s conclusions, will ask, ““who is Beale or Kolliker or 
Pavy or Bernard? Which one of these ought I to select 
for my guide upon the functions of the liveror the spleen, 
or the lymphatic glands or absorption or innervation ? 
Which does Marshall accept as the true theory ?” 

It is better for the student that the author be dogmatic 
on all doubtful questions—an assumption on his part by 
no means inconsistent with a due respect for the opinions 
of others who may differ with him. For the author is 
presumed to be not only fam‘liar with the views of others, 
but competent to analyse them and select for the student 
that which proves to be, to say the least, most plausible. 
His duty to the student, who takes him for a guide, is 
paramount, and (to impress the idea more forcibly) 
the author had better present his own conclusious or 
adopt the conclusions of another, be they ever so errone- 
ous, than to leave the student in a state of hesitancy and 
doubt. It is all important for the beginner to gather de- 
finite views, which will serve as monitors, when, in his 
future studies, he encounters the opposite views of others. 

Flint and Dalton, in the preparation of their works, 
have fully appreciated the importance of such a course, 
and have avoided, generally, this fault of Marshall, as a 
teacher ; in some instances, to such an extent as to render 
them, in some degree, liable to the charge of being either 
too hasty. in reaching conclusions, or too persistent in 
adhering to exploded theories. For instance, we find 
Flint adopting, hastily, Richardson’s ammonia theory as 
to the cause of the coagulation of the blood, which was 
retracted by that eminent investigator almost before the 
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first edition of the first volume of Flint had “left the 
binder’s shop.”* Dalton, too, may be very properly re- 
‘garded as rather stubborn in still entertaining the opin- 
ion, that the heart is actually lengthened during its con- 
traction. The haste or stubbornness, respectively, of 
these eminent teachers, is, in accordance with the above 
views, to be more readily excused, by the beginner, than 
would be the withholding entirely of a positive opinion. 
It is readily conceded that a knowledge of anatomy 
and chemistry, aswell as other collateral sciences, are im- 
portant, or rather highly necessary prerequisites for 
the proper appreciation of the science of physivlogy. 
The beginner, who has mastered these, will have already 
accomplished the most difficult part of his studies. It is 
conceded, further, that it would be impossible to teach 
physiology, functional fur instance, without constant al- 
lusion to the anatomical and histological relations of the 
structures concerned in the performance of the. several 
functions. But it is not conceded that it becomes the 
duty, even of the author of a work on comparative phys- 
iology, to so trench upon the duty of the anatomist, as to 
crowd his work with chapters devoted exclusively to any 
of these branches. Anatomica] facts should only be in- 
troduced into text-books on physiology, to an extent 
sufficient to call the attention of the beginner to the im- 
portance of a thorough knowledge of that branch of 
science; the beginner being deficient in that branch, his 
attention should be directed to any one of the many ex- 
cellent treatises on anatomy. | 
This fault may be charged upon all three of the au- 
thors of the works now under consideration, though 
Dalton is the least faulty in this respect. 


Marshall devotes the first seventy-one pages of his 
work to anatomy and dissection, besides many other 
parts of the work are devoted almost exclusively to des- 





*A theory riddled by eminent physiologists ten years ago.—Ep. 
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criptive and comparative anatomy; while in other 
parts he mixes, wofully for the beginner, anatomy in 
detail, with the functions of parts or organs; as, for ex- . 
ample, a full and lengthy description of the distribution 
of the respiratory nerves in connection with the func- 
tions of respiration. 

Flint occupies much space with the description of the 
anatomy of the circulatory apparatus, of the muscles of re- 
spiration, and of the lymphatic system, a knowledge of 
either of which can be as easily, if not more agreeably, 
obtained from Leidy, or Gray, or Cruvilhier, or Wilson. 

Such encroachments are deemed objectionable, if for 
no other reason than that the size and expensiveness of a 
text-book are thereby measurably increased. 

Much space is appropriated by Marshall for the con- 
sideration of the anatomy and physiology of the lower 
animals. The material which Carpenter has collected 
and published in a separate work, Marshall has deemed 
appropriate for the extension of his work on “outlines of 
human and comparative physiology.” This material oc- 
cupies separate sections, and is printed “solid” and in small 
type. On the other hand, Flint and Dalton only intro- 
duce so much of comparative physiology as is necessary 
for illustration: and the elucidation of processes which, 
being more complex in the human subject, are either 
more difficult to explain, or are, for obvious reasons, only 
to be inferred from analogy. Nothing can be said against 
Marshall’s work on this account, since it professes to 
treat of human and comparative physiology; except that 
as a text-book for the beginner, the great mass of the in- 
formation contained in the section alluded to, might have 
been omitted with propriety. It would not be unwise to 
predict, that not one in every hundred medical students 
who purchase this work, will read these sections carefully 
and correctly. 
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Flint’s work is not complete, the last volume not hav- 
ing been published. He has, in the two volumes before 
us, treated exhaustively of proximate principles of the 
first class, blood, circulation, perspiration, alimentation, 
digestion and absorption. So far as he has gone, his 
work is valuable not only for the beginner, but for the 
well-educated practitioner. But the fact that it is incom~ 
plete, renders it unfit for a text-book. The next edition 
of these two volumes will necessarily require much alter- 
ation. For instance, the space devoted to the considera- 
tion of the cause of the coagulation of the bloud, must be 
omitted; the reconciling of the discordant views of Pavy 
and Bernard, in reference to the glycogenic function of 
the liver will be added, and it is to be hoped, also, that 
the detailed desec-iption of the muscles of respiration, and 
of the teeth, etc., will give place to more appropriate 
material. 

Of the three works, Dalton’s is by far the most valua- 
ble as a text-book. His views are presented clearly and 
briefly, the illustrations are striking, his reasoning from 
analogy close, his experiments detailed concisely, and his 
conclusions clearly and definitely stated. He has been a 
careful investigator, a laborious student—and whatever 
conclusions he reaches are so presented, as to impress the 
student with the idea, that they are the result of eithera 
rigid test of the accuracy of the observation of other phy- 
siologists, or of original discoveries as carefully weighed. 
He studiously avoids the discussion of doubtful points in 
physiological science, unless the very description thereof 
tends directly to the development of useful knowledge. 

It remains for the reviewer to point out,as briefly as 
possible, some of the most prominent points of difference 
in regard to the fundamental principles in physiology, 
en‘ertained by these authors. 

Marshall inclines to a belief in the existence of a dis- 
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tinct investing membrane for the red blood-globules. 
Flint and Dalton, on the contrary, regard them as ho- 
mogeneous in structure. Marshall states “that it is 
supposed” that the red corpuscle, before birth, is identi- 
cal with the embryonic cell—in other words, is the result 
of segmentation of the ovum, and that, afte. birth, it is 
formed from the white corpuscle; while Flint and Dalton 
assert that it arises by genesis in the sanguineous blastema. 
Flint states that the red globule precedes the appearance 
of the leucocyte or white corpuscle in the embryo, and 
that after birth both are formed respectively, as other 
tissues are, from the plasma of the blood or lymph. That 
each is as fully an organized tissue, as bone and muscle 
and nerve are tissues, and that each is nourished and 
wistes as other tissues do. | 

Marshall asserts that the lymph corpuscles ‘ resemble, 
outwardly, the white blood-corpuscles; but ditter with 
them in being only large nuclei, and not nucleated cells.” 
Flint regards them as identical with the white globules 
of the blood. 

Flint inclines favorably to the theory of Richardson, 
in regard to the cause of the coagulation of the blood; 
but, as the latter has abandoned his own theory, the 
former may be said to have no special reason for main- 
taining it. Daltun regards the coagulation of fibrin—its 
“ fibrillation ’—as a morbid phenomenon; and Marshall, 
after giving, in detail, the views of others, thus presents 
his own, so plausibly, as to arrest the earnest attention 
of the reader: 

“Finally, therefore, it is submitted that, out of the 
body, the solidification of fibrin, which is the sole cause 
of the coagulation of drawn blood, is due to a mere 
physical, molecular, or molar change, resulting in its 
transformation from a liquid to a pectous* state, as is 
common to colloidal bodies; that this change is permit- 





* i.e. curdied, semi-fluid.—H. 
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ted, after the life of the blood, or the incessant nutritive 
mutations which occur in living blood, cease; that it is 
accelerated, or induced, by the contact of dead matter, 
either proper or extraneous to that fluid, and that it is 
to be regarded, not as a token of life, but as a sign of 
death. When coagulation occurs within the body, it is 
still under conditions indicative of the diminution or 
cessation of the ordinary vital interchanges of the blood, 
and so may be equally regarded as a physical process, or, 
at least, as one of those examples in which the essential 
cause is physical, though sometimes it may be utilized 
and directed by certain formative ends.” 

Marshall states (without committing himself) that 
most ubservers coincide with Bernard, in believing that 
the formation of sugar occurs in the liver constantly 
during life; at the same time he gives the opposite view 

,of Pavy, who regards its formation in the liver, except 
in disease, a8 a post-mortem result. Dalton unreservedly 
adopts the theory of Bernard, and asserts that he has 
repeatedly contirmed it by experiments, which go to show 
that sugar has an internal origin out of all proportion to 
the quantity of vegetable matters that are taken as food. 

Flint, in a recent article in the New York Journal of 
Medicine, reconciles, very clearly, the conflicting views of 
Beruard and Pavy, by the simple statement that the fact 
that no sugar is found in the liver during life, is no argu- 
ment against its glycogenic function; because the sugar, 
during life, is washed away as rapidly as it is formed by 
the blood current of the hepatic veins. 

Marshall entertains the opinion that animal heat is the 
result of a chemical process, similar to that concerned in 
the production of artificial heat, viz: the consumption of 
oxygen and the production of carbonic acid. Dalton, on 
the contrary, offers six principal objections to this view, 

&@ ud concludes that the production of animal heat does . 
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not depend upon oxydation—the burning up of the food 
in the circulation—but is simply one of the nutritive 
procesess; that the relation of the introduction of oxygen 
to the exhalation of carbonic acid, is “ precisely that 
which exists between the food introduced in the stomach 
and the urine excreted by the kidneys.” 

Dalton admits that the saliva converts hydrated starch 
into sugar, when mixed in a vessel and maintained at a 
proper temperature—but that such catalysis does not 
occur during the process of mastication and insalivation, 
nor after the food has reached the stomach. In this he 
is sustained by Pavy. On the otherthand, Marshall and 
Flint contend that the digestion of starch, by the saliva, 
is by no means inconsiderable; that it is accomplished 
more rapidly, when mixed with saliva, than it can be by 
fermentation, and that the catalysis is not arrested by the 
presence of a free acid. Flint offers the following fact, 
amongst others, to sustain the above conclusion: During 
stomach digestion only the surface of the bolus is ex- 
posed to the action of the acid gastric juice. For a cer- 
tain length of time, therefore, the rest of the bolus, com- 
posed of an intimate mixture of the food—containing 
starch—and the saliva, is not brought in contact with a 
free acid. Consequently, those who regard the alkalinity 
of the saliva essential to determine the conversion, are 
silenced by the assertion that the starch, although in the 
stomach, is, for a sufficient length of time, as completely 
removed from the influence of.a free acid as it was while 
in the mouth. Both Flint and Marshall, moreover, assert 
that neither the presence of diluted alcohol nor acids, ar- 
resta the action of salivin upon starch. 

Dalton attributes the resistance of the walls of the 
stomach against the solvent action of the gastric juice, 
during life, to the precedence of those catalytic changes 
which are constantly occurring, viz: nutrition, secretion, 
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etc. These are so active during life as to exclude other 
processes; but wihren life ceases, they must necessarily 
terminate, and then the gastric juice exerts its power as a 
solvent of those very organs that were concerned in its 
secretion. 

Marshall, on the contrary, seems disposed to adopt the 
explanation of Pavy, who attributes the resistance of the 
coats of the stomach to the alkalinity of the blood circu- 
lating in this very vascular organ. Flint styles the ex- 
planation “very ingenious,” without giving it full cre- 
dence. 

The source of acidity of the gastric secretion is not 

even agreed upon by these authors. Marshall says free 
hydro-chloric. Prof. Smith, the American editor, quotes 
the result of the analysis by Prof. Rogers, of the secre- 
tion obtained from the stomach of the Canadian boat- 
man, in which he found lactic acid to be “the main agent 
producing the characteristic reaction.” Dalton agrees 
with Prof. Smith, and Flint writes: “In view of the facts 
above mentioned and the somewhat uncertain basis on 
which the supposition of the presence of free hy:'ro- 
chloric acid is founded, it seems almost certain that the 
free acid of the gastric juice is the lactic.” 
_ But enough has been presented to show that these au- 
thors entertain different views upon these questions in 
the science of physiology, upon: which the greatest 
flood of light has been thrown. How much wider would 
appear the point of divergence upon those portions of 
the sciences less fully developed, as per example, the ner- 
vous system, if sufficient space were allowed for their 
enumeration, can be readily inferred. 

That each of these works has been prepared with care 
cannot he questioned ; and while the reader will find here 
and there a thought rather vaguely expressed, a princi- 
ple not clearly explained, still, in comparison with other 
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standard works, each of them is creditable to its respec- 
~ tive author. 

To the advanced student and general practitioner it 
may be said, with truth, that their libraries would be 
rendered more valuable by the addition of these volumes; 
in each one of them there are manifest deficiencies that 
are fully supplied by one or both of the others. <A 
careful study of their contents wili familiarise the reader 
with all that is new in the science of physivlogy up to the 
period of their publication. 

To the beginner, however, it can be said, as truthfully, 
that Dalton is far preferable as a text-book. 

The mechanical execution of these works is very cred- 
itable to the publishers; the paper is highly finished and 
heavy, the type large and distinct, and the binding du- 
rable. J.M. H. 





MISCELLANEOUS. 


“Non Omnes Eadem Mirantur Ament Que.’’ 


ANALYSIS OF THE Lire or Dr. NATHANIEL CHAPMAN.— 
Dr. Chapman was born in Fairfax County, Va., May 
28th, 1780. His family was of British descent. He was 
principally educated at Alexandria, on the Potomac. He 
did not graduate at any literary college, thongh he spent 
a short time at two of them; not long enough, however, at 
either to be influenced or benefitted by the course pursued. 
He commenced his medical studies with Dr. John Weems, 
of Georgetown, D. C., and studied subsequently with Dr. 
Dick, of Alexandria. In 1797 he went to Philadelphia, 
and became a private pupil of Dr. Benjamin Rush, enter- 
ing the medical department of the University of Penn- 
sylvania, and graduating there in 1801. Immediately 
atter graduation he went to Europe, and remained three 
years abroad. He spent one vear with the celebrated 
Abernethy, in London, and went then to Edinburgh, 
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where he completed his studies in Scotland, and gradu- 
ated. In Edinburgh he became an intimate of Dugald 
Stewart, the Earl of Buchan, and Brougham then a 
student. Returning to Philadelphia, he commenced his 
career as a practitioner in 1804. His talent, social charms, 
skill and success, soon made him a great favorite, and he 
attained a large and lucrative practice rapidly. In 1808 
he married Rebecca Biddle, of Philadelphia: a connec- 
tion which largely promoted his happiness and success. 
In 1310 he became associated with Dr. Thomas James, of 
Philadelphia, in a private course of lectures on obstetrics 
and the diseases of women. In 1813 Dr. Chapman was 
elected to fill the chair of materia medica, vacated by Dr. 
B. 8. Barton, who was transferred to the chair of the 
Institutes and Practice of Medicine, made vacant by the 
death of Dr. Benjamin Kush. Dr. Chapman occupied 
this chair until the year 1816, when, on the death of Dr. 
Barton, he was elected to the chair of Practice, Institutes 
and Clinical Medicine. This position he held until the 
day of his death, July Ist, 1853. Ile delivered his last 
regular course of lectures in the winter of 1849-50. Dr. 
Chapman received many testimonials from his classes 
and the general public. From the classes he received 
chiefly a fine bust of himself; a silver service; a fine oil 
eae of himself, by Sully; and another portrait oy 
agle. The citizens of Philadelphia presented bim wit 
a massive silver pitcher, in gratitude for his valuable ser- 
vices in their behalf, during the terrible cholera epidemic 
of 1832. 

‘“ Besides his duties as professor in the University of 
Pennsylvania, Dr. Chapman performed other labors of a 
public character. In 1820, during a severe epidemic of 
yellow fever in Philadelphia, he, with Dr. Thomas Hew- 
son, had charge of the City Yellow Fever Hospital. He 
also, for a long period, gave clinical lectures in the Hos- 
pital of the Philadelphia Almshouse. For nearly twenty- 
five years, also, he delivered a summer course of lectures 
in the Philadelphia Medical Institute. This institution, 
which is still in existence, is the oldest of its kind in the 
United States, and was founded by Dr. Chapman, in 1817, 
although he generously declined all participation in the 
fees, or control over the appointments to chairs. 

Soon after his return trom Europe, he published a 
work entitled, “Select Speeches, Forensic and Parliamen- 
tary,” with critical and illustrative remarks, in five oc- 
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tavo volumes, which attracted much attention. In 1817, 
first appeared his ‘Elements of Therapeutics and Materia 
Medica,” which went through several editions, one of 
them surreptitious. The treatise long maintained. dis- 
tinguished popularity among the works on Materia Med- 
ica, and now occupies a high rank as a book of reference. 
Of late years, Dr. C. refused to give his consent to the 
publication of new editions of the work, unless he could 
revise them. In 1820, he commenced the publication ot the 
‘Philadelphia Journal of the Medical and Physical 
Sciences,” which he continued to edit for many years. 
The Journal was undertaken with liberal views, the doc- 
tor never receiving any salary for his services. He was 
subsequently an occasional contributor to ditterent peri- 
odicals. 

Dr. Chapman filled numerous and honorable appoint- 
ments in medical and learned societies. He frequently 
occupied the post of President of the Philadelphia Med- 
ical Society, in which he was a leading debater when the 
floor of that Society was a field in which the ablest mem- 
bers of the profession met in earnest and often vehement 
discussion. He was the successor to Duponceau in the emi- 
nent uistinction of the presidency of the American Philo- 
sophical Society ,and was a corresponding member of many- 
ot the learned societies of Europe. On the organization 
of the American Medical Association at Philadelphia in 
1847, Dr. Chapman was unanimously elected President 
of that body. On its reassembling in Baltimore, in 1848, 
he positively declined a reélection, recommending rotation 
in the office, a system which has been followed ever since. 
Dr. C. wore these honors meekly, and as believed never 
made the slightest display of them. 

He was not more distinguished for professional attain- 
ments than for courtliness and vivacity of manner, wit, 
knowledge of the world, and literary taste. His private 
character formed a marked coutrast with that of his 
friend and contemporary, Physick, with whom he so long 
shared the first rank in the profession of Philadelphia. 
Physick, who shunned general society, and was little 
known, except in professional intercourse, had a reserved 
stateliness of manner, from which he never unbent. En- 
grossed by his patients and professiun, he seldom entered 
into the every-day topics of life, and is remembered only 
as the skillful surgeon and successful operator. Chap- 
waan’s temperament was cast in a ditterent mould. Emi- 
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nently social in disposition, with a gayety of spirit that 
did not flag. with years, a wit, a punster, delightful as a 
companion, and enjoying company, he, for a long period, 
occupied a position, one may say, unrivalled iu the society 
of Philadelphia. To these brilliant qualities he united 
the kindliest feelings. His wit was without malice; he 
was frank, open-hearted, and open-handed. It is not 
surprising, then, that he was individually as popular as 
he was professionally eminent. He was emphatically the 
atudent’s friend. With his heart and his purse always 
open, he was ever ready not only to impart sympathy, 
but more material aid when it was needed. If Dr. Chap- 
man had a greeting more cordial, or a grasp of the hand 
more friendly and earnest than another, it was reserved 
for such of his pupils as were from his native State, Vir- 
ginia, as he ever retained and manitested a decided pre- 
ference for Virginia and everything Virginian. This 
preference, however, was by no means carried to the de- 
gree of exclusiveness, for he was us much a favorite with 
the Northern as with the Southern student. 

As a practitioner, Dr. Chapman was distinguished as 
much for the charm of his manner in the sick chamber, 
as for skill and success in prescribing. His lively con- 
- versation and ever ready joke were often more ettective 
than anodyne or cordial. Indeed, in cases of trifling im- 
portance, the doctor sometimes prescribed little else. In 
pleasant chitchat, both patient and physician seemed to 
al he the object of the visit, and the doctor would depart 
ancl ‘leave no sign” for pill or bolus. In this connection, 
it is appropriate to introduce a single short anecdote 
which, as believed, is correctly attributed to Dr. Chap- 
man. He one day received a hasty summons from a lady 
to attend at her house. On his arrival, he learned that 
her daughter had accidentally swallowed a shilling piece, 
and the mother was all anxiety and trepidation in view 
of the consequences. ‘Was it a good shilling?” cooll 
asked the doctor. “Yes.” “Well, then, I guess it wi 
pass,” he replied, as he bowed and retired. 

But when roused by symptoms of actual severity, Dr. 
Chapman was almost as unequalled in resources as he 
was devoted in attentions. Hence: as a consulting phy- 
sician, his great powers were particularly conspicuous. 
Rapid and clear in diagnosis, inexbaustible in therapeu- 
tics, self-relying, never discouraged, he was the physician 
of physivians for the emergency. ‘As a lecturer,’ says 
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Dr. Jackson, ‘Dr. Chapman was self-possessed, deliberate, 
and emphatic. Whenever warmed with his subject, his 
animation became oratorical. Often the tedium of dry 
matter would be enlivened by some stroke of wit, a happ 
pun, an anecdote, or quotation. He was furnished wit 
stores of fucts and cases, drawn from his own large ex- 
perience and observation, illustrating principles, diseases, 
or treatment under discussion. Lis bearing was digni- 
fied, manners easy, and gestures graceful. He bad a 
thorough command over the attention of his class, with 
whom he always possessed an unbounded popularity. 
His voice had a peculiar intonation, depending on some 
defect in the conformation of the palate, that rendered 
the articulation of some sourtds an etfort. The first time 
he was heard, the ear experienced difficulty in diStin- 
guishing bis words. This was of short duration; for, 
once accustomed to the tone, his enunciation was remark- 
able tor its distinctness. Students would often take notes 
of his lectures nearly verbatim.’ 

‘His name.’ says the same writer, ‘is inscribed on the 
pages of the medical history of our country, with those 
of the distinguished and memorable men whose cultiva- 
tion and labors have advanced and illustrated our acience. 
* * * It is embalmed, cherished, and revered in the 
grateful bosoms of the thousands who loved him as a 
man, valned him as an instructor, and blessed him as a 
physician.’ 

In the spring of 1850, nis declining health made it ne- 
cessary for Dr. Chapman to resign his professorship in 
the University, but he was immediately chosen by the 
trustees, emeritus professor. From this time to his de- 
cease, his health continued to fail, and he died on the Ist 
of July, 1853, of a slow and gradual decay, rather than of 
any positive disease.” 

he writer is indebted to the “ History of the Ameri- 
can Medical Association,” for the facts and material of 
this analysis. 


Report OF THE COMMITTEE OF THE AMERICAN MEDI- 
CAL ASSOCIATION, ON VaRIoUS PROPOSITIONS AND ComM- 
MUNICATIONS FROM MepicaL Societies, Etc.—After a 
fair examination of the various propositions con- 
cerning medical education, medical legislation, and ethi- 
cal regulations for medical colleges, referred to your com- 
mittee, we respectfully submit the following report: 
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_ Wuersas, The results of all the efforts made during 

the last twenty-five years, to elevate the standard of med- 
icul education through concert of action among the nu- 
merous medical colleges of this country, have proved 
with equal clearness that such concert of action in an 
efficient manner is unattainable, therefore, 

Resolved, That whatever is done to establish and main- 
tain a just and fair standard of medical education through- 
out our whole country, must be done by the profession 
itself, through its own voluntary organizations, in the 
same manner that it now establishes and enforces its code 
of ethics. The profession is as competent to declare, 
through its representatives in the National, State, and 
local Societies, what shall be the standard of attainmenta 
for ‘those to be recognized and admitted into the ranks, 
and to establish the boards or agencies Sy which compli- 
ance with such standard shall be ascertained, as it is to 
declare what shall be the ethical rules governing the con- 
duct of those already admitted. 

Resolved, That the Association earnestly request each 
State Medical Society to appoint annually one or more 
boards of examiners, composed of five thoroughly quali- 
fied members, whose duty it shall be to meet at suitable 
times and places, for the examination of all persons, 
- whether graduates of colleges or not, who propose to 
entcr upon the practice of medicine in their respective 
States, except such as have been previously examined 
and licensed by a similar board in some other State. 

tesolved, That each State Medical Society be requested 
to make such regulations concerning the pay of the boards 
of examiners, and the fee to be charged for a license to 
practice, that the former shall in no case depend on the 
amount received from the latter. 

Resolved, That each State Medical Society be requested 
to require its examining board or boards to exact of every 
applicant for examination, adequate proof that he has a 
proper general education; is twenty-one years of age, 
and has pursued the study of medicine three full years, 
one year of which time shall have been in some regularly 
organized medical college, whose curriculum embraces 
adequate facilities for didactic, demonstrative, and hos- 
pital clinical instruction. 

tesolved, That each State Medical Society be requested 
to act on the foregoing propositions at the next regular 
annual meeting after the reception of copies of the same, 
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and if approved and adopted by the State Medical Socie- 
ties of two-thirds of the States, this Association shall 
deny representation from all organizations who longer 
refuse to comply with the same, and shall recommend 
the State Societies to do the same, and all persons who, 
after that date, seek to enter upon the practice of medi- 
cine without first receiving a license from some State 
Board of Examiners, shall be treated ethically as irregu- 
lar practitioners. 

Hesslecd. That in adopting the foregoing resolutions, 
by which it is proposed to treat the medical college diplo- 
ma the same as the diploma of any literary college, this 
Association is actuated by no desire to injure the medical 
schools of our country. On the contrary, by the adop- 
tion of the fourth resolution at the same time that the 
value of the mere college diploma is practically nullified, 
it is the desire, and confident expectation, that these In- 
stitutions will be greatly benefitted; because they will be 
forced to rival each other in the extent and efficiency of 
their course of instruction, instead of in the number of di- 
plomas which they can annually distribute. 

All of which is respectfully submitted. 

N. 8. Davis, 
Pav. F. Eve, 
E. S. GAILLARD, 
E. Lez Jones, 
J. K. Barrierr. 


Tue Kentucky ScHoon or MEDICINE, AND REMUNERATIVE 
Frrs.—We are glad that the Kentucky School has taken 
the lead in this matter, and thus gallantly wiped out the 
reproach of being a “cheap school.” It is to be hoped 
that the other schools in Louisville, and especially the 
University of that city, will follow the example thus set, 
and come up to the expressed wish of the profession, as 
embodied in the resolutions so unanimously adopted by 
the American Medical Association. 

The subject of cheapening medical education, and 
thereby degrading the business of medical teaching, hav- 
ing attracted the attention of the representatives of the 
profession, and called forth so emphatic an expression of 
opinion, can no longer be disregarded by the schools with 
impunity. It is obvious, therefore, that those institutions 
which shall hereafter persist in adhering to the cheap 
rates of tuition, must ba content to occupy an inferior 
grade, mn their alumni treated accordingly. 

1 
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We have never been able to see why it is any less dis- 
reputable to undercharge in the matter of medical teach- 
ing than in medical practice, since the motive is the same, 
and alike unworthy in both instances—that of attracting 
students in the one case, and securing patients in the 
other. Indeed, there are many obvious reasons why it 
is even more disreputable, more censurable, in the former 
than in the latter case. The school that is not willing to 
rest its claims on the broad and elevated ground of merit, 
but finds it necessary to resort to the miserable subterfuge 
of undercharging, 1s not worthy of the patronage of the 
profession. This is the literal meaning of the resolution 
of the Association, and this, we doubt not, will be the 
verdict of the great body of the profession.—[St. Louis 
Medical Reporter. 


Liprary MepicaL DEPARTMENT, 
ONIVERSITY oF Lovisvitie, May 27th, 1869. 


Ata meeting of delegates* from Medical Colleges for 
the purpose of considering the question of fees, which was 
held this day, the following colleges were represented by 
delegate or letter, viz: 

University of Nashville; Shelby Medical College, Nash- 
ville; Memphis Medical College; St. Louis Medical Col- 
lege; Humbolt Medical College of St. Louis; Rush 
Medical College of Chicago; Chicago Medical College ; 
Indiana Medical College of Indianapolis ; Miami Medical 
College of Cincinnati; University of Louisville. 

On motion, Dr. Bowling was elected Chairman, and 
Dr. Bayless Secretary of the meeting.t After a pro- 
longed conference, the following preamble and resolutions 
were adopted : 

Wuereas, The call for a convention of delegates from 
the Medical Colleges of the West, for the purpose of ar- 
ranging a uniform scale of fees, sent by the Faculty of the 
Medical Depaatment of the University of Louisville to 
the Colleges of Nashville, Memphis, Cincinnati, Colum- 
bus, Cleveland, Detroit, Chicago, St. Louis, Indianapolis, 
and Louisville, has met with a cordial response in person 
or by letter from a majority of said Colleges, and 

HEREA8, The fact that several of said Colleges have 





*Three. 
+Leaving Prof. Mussey, of Cincinnati, (the only other delegate pres- 
ent) to represent the audience, or body of the Convention.—Eb, 
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issued their announcements for the ensuing sessions 
makes definite action at present impossible, and 

Wuereas, The views and opinions of the various 
schools, as given by delegates and letters, differ greatly, 
therefore be it 

Resolved, That it is the hope of this Convention that a 
uniform scale of charges shall be adopted by all the Med- 
ical Colleges of our country, and we do most earnestly 
advise such a scale shall be agreed upon; and it is our 
belief that the glory and usefulness of our profession would 
be enhanced by the adoption of the highest rate advised by 
the American Medical Association. 

Resolved, It is not less to be hoped that all the Medical 
Colleges of our country would fix a higher standard of 
preliminary and medical education as a pre-requisite for 
graduation. . 

Resolved, That the Convention request aj] the Medical 
Colleges in the United States to send each one delegate to 
a meeting to be held in Washington, on Monday, May 
2d, 1870, to take efficient steps toward carrying out, in 
good faith, the recommendations of the American Medi- 
cal Asssociation in reference to medical education, and 
also to form a permanent association of American medical 
teachers. 

Resolved, That a copy of these proceedings be sent to 
all the medical journals in the country. 

WitiiaM K. Bowtie, President. 

Grorcre W. Bayusss, Secretary. 


Wuergas, The American Medical Association having 
adopted, at its recent meeeting at New Orleans, a uniform 
rate ot collegiate fees, and requested Schools of Medicine 
in the Middle States to conform to the rate of fees charged 
elsewhere ; considering it unethical for colleges to under- 
bid each other pecuniarily, as it is for practitioners to 
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Resolved, That the Lincoln County Medical Society 
fully endorses the action of the American Medical Asso- 
ciation, and pledges itself (as far as power in it lies) to 
aid and assist in this reform, by discouraging students 
from attending schools, where the low-system of fees is 
charged. 

Resolved, That a copy of this paper be sent to the 
Richmond and Louisville Medical Journal for publica- 
tion. W. E. Darmey, M. D., Secretary. 
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Ata meeting of the Boyle County Medical Society, 
held in Danville on Tuesday, May 25th, 1869, it was 

Resolved, Unanimously, that the “Boyle County Medi- 
cal Society of the State of Kentucky” deem it proper to 
hereby give expression to its approval of the recent action 
of the “American Medical Association,’ recommending 
remunerative fees for the courses of lectures given by the 
different medical schools of the country, and discounte- 
nancing, as derogatory to the dignity and true interests 
of the profession, the low-fee courses, of late years too 
common among our medical colleges of the West, and 
that we heartily unite with the Association in urging all 
the schools of our State charging less than the minimum 
sum agreed upon by that body, to advance their fees at 
least to the amount mentioned. 

That we desire, also, to put on record our full concur- 
rence with the Convention in declaring private handbills 
addressed to members of the medical profession, or by 
cards in medical journals calling the attention of profes- 
sional brethren to themselves as specialists, in violation 
of the code of ethics. 

That a copy of the minutes be forwarded to the Rich- 
mond and Louisville Medical Journal, as the local or 
of the profession of the State, for publication, and that 
another be sent to the permanent Secretary of the Asso- 
ciation.* . Joun D. Jackson, M. D., Secretary. 


A. SENSITIVE AUTHOR.— We regret to see that Dr. Rup- 
aner, of N. Y., has allowed himself to write a scurrilous 
etter to Dri Luther Parks, of Boston, editor of the Boston 
Medical and Surgical Journal, about a review of Dr. 
Ruppaner’s work on Laryngoscopy, which appeared in 
that periodical. Such conduct reflects no credit on him, 
either as an author orasagentleman. Every one, indeed, 
who reads the letter as it is published at length in the 
Medical Gazette, will see that the writer has forfeited his 
his claims to the latter title. Any one who writes for the 
public, would do well to submit to the criticiam of the 
press, and not further damage himself by assaulting 
critics with unmannerly letters.—{ Med. Sur. Reporter. 


When Nélaton performed the late operation for the re- 
moval of a wart upon Patti’s head, the eminent surgeon 
declined taking a fee, saying he was already indebted to 
la diva for innumerable notes.—[ Ex. 





*The action of all Societies will be published.—Ep. 
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MEDICAL NEWS. 


‘Nulla Dies, Siue Linea-”’ 


The following changes have recently taken place in the 
University of Maryland, Baltimore, Md., in the faculty 
of this institution: Prof. N. R. Smith now fills a newly- 
created chair of Clinical Surgery; Prof. C. Johnston, the 
chair of Principles and Practice of Surgery; Prof. J. J. 
Chisolm, Operative Surgery, with Clinical Professorships 
of Ophthalmic and Aural Surgery ; Prof. Allan P. Smith, 
newly-created chair of Venereal Pathology; Prof. F. T. 
Miles, formerly of the Medical College of the State of 
South Carolina, the chair of Anatomy; Prof. F. Donald- 
son, chair of Physiology and Hygiene, with Clinical Pro- 
fessorship of Diseases of the Throat, Lungs and Heart.— 
N. Y. Med. Jour. 


THE JOURNAL OF THE GYNACOLOGICAL Society, oF Bos- 
TON, will be issued July Ist. Its editors, Drs. Winston 
Lewis, H. R. Storer, and George H. Bixby, are well and 
favorably known, and will certainly issue a work deserv- 
ing of support. The size of the Journal will be sixty- 
four pages, octavo; it will be issued monthly, at the 
subscription price of $3 a year, or thirty-five cents a 
number. James Campbell, 18 Tremont street, Boston, 
has charge of the pepe ie Cope ene and will issue 
ghe Journal in good style. e wish it success. 


Revista Mepico Qurrursica Y Dentistica.—The pro- 
prietors of the Revista Medico Quirurjica y Dentistica 
deem it their duty to their American confréres, who have 
so cordially extended to them the courtesies of the edito- 
rial fraternity, to announce the suspension of their Jour- 
nal. This is due solely to the political troubles now ex- 
isting in the Spanish West Indies. 
dee will be resumed, it is hoped, in January, 

70. 

Nearly every Medical Journal in the United States has 
exchanged with the Revista; and for this kindly recog- 
nition of our effort, we desire to express to each, our 
most grateful thanks. Witson & GoNnzAELs. 

Havana, May Ist, 1969. 
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A SvcreicaL Prize.—The Surgical Society of Paris has 
just announced the subject of the Laborie prize (£48) to 
be awarded in January, 1870: ‘Point out, by the aid of 
clinical facts, the actual value of supra-malleolar amputa- 
tion from the following point of view: 1. The mortality 
consequent upon the operation. 2. On the different ways 
of performing it. 38. The usefulness of stumps in the act 
of walking. 4. The artificial limbs best calculated for 
these stumps.”—[ Medical Record. 


Prof. Paul F. Eve has moved definitely to St. Louis. 
This is a serious loss to Tennessee, but a great gain to 
Missouri. He leaves warm friends, and a very few, vin- 
dictive, but impotent enemies. No one more deserves 
friends, and no one can be less injured by enemies. He 
has been justly received in St. Louis by warm hearts and 
with open arms. 


MepicaL Instruction.—Drs. R. 8. Madison and J. D. 
Myers, of Lexington, Va., propose to open a private 
school for medical students this summer; fee, $5 per 
month, in advance. These gentlemen will reuder more 
than an equivalent for their very moderate charge. Dr. 
Madison is known to the editor, and is fully capable of 
discharging efficiently the labor of teaching. 


Mepvico-CuHtrurGIcaL Society oF Lovisvitte.—At the: 
last meeting in May, the following officers were elected : 
Dr. John Thruston, President; Dr. 8S. Brandeis, Vice 
President; Dr. R. F. Logan, Recording Secretary ; Dr. 
W aller Bullock, Corresponding Secretary; Dr. T. P. Sat- 
terwhite, Treasurer; Drs. W. EH. Galt, 8S. B. Mills, 8S. P. 
Breckinridge and E. 8. Gaillard, Censors. 


The Faculty of the Cumberland University have deter- 
mined, under the present condition of affairs, (pecuniary 
and political, in Tennessee), to return the charter of this 
Institution to the Trustees. 


Prof. Dr. Von Bruns, of Tiibingen, has received the 
prize of 20,000 livre, offered by Dr. Riberi of Turin, for 
the best work on Surgery. Dr. Bruns’ work was on Sur- 
gical Laryngoscopy. 
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Charles U. Shepard, Jr., of the class of 1863, Yale, has 
been confirmed Professor of Chemistry in the Medical 
College of South Carolina, in place of his father, resigned. 


At the commencement of the Medical Department of 
the Willamette University, Oregon, March 3d, nine stu- 
dents received the degree of M.D. 


LrBerAL Donation.—Mr. Erasmus Wilson has munifi- 
cently presented to the London College of Surgeons the 
sum of £5000 to endow a Professorship of Dermatology. 


EDITORIAL. 


“ Nullius Addictus Jurare in Verba Magistri’’.—Hor. 


MEDICAL SocrETIES.—Immediately after the adjournment 
of the recent harmonious and most efficient meeting of the 
American Medical Association, there is perhaps no sub- 
ject which can be more appropriately, though briefly pre- 
sented, than that of the formation and development of 
medical societies. Individual study and research are most 
laudable artd useful; but, as has been well said by many 
of the best men in our profession, the greatest possible 
cultivation of medical and general science becomes com- 
paratively inefficient, unless there is coincidently a 
creation of those moral agencies which control medical 
men, and bind them harmoniously together. 

There is no motto more appropriate, and none which, 
if uniformly observed, would bring greater power to 
physicians than that of vis unita fortior. The fable of the 
old man calling his sons together, and requiring them to 
break with ease single “sticks” which, when aggregated, 
they were powerless to injure; the coil of a ship’s cable, 
used symbolically to illustrate the force and meaning of 
the Latin motto mentioned; the old.figure of single grains 
of sand being moved by the rain-drop, when, if aggre- 
gated, they become efficient barriers to the mighty force 
of the ocean breakers, are all used to indicate the effect 
and power of union, but nothing could teach the nature 
of such a truth more forcibly and eloquently than the 
formation and development, on the part of physicians, of 
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county, city and State societies. Medical men may be 
learned, and may increase such learning by individual 
study, but organization and union give such accumulated 
forces increased power, and increased power gives grander 
results. 

What are some of the undeniable advantages of medi- 
cal societies? In what way do these bodies repay those 
who create and deveiopthem? They induce study; they 
disseminate the fruits of study; they eliminate the errors 
intermingled with the great truths which are made mani- 
fest by study; they aggregate the fruits of study; they 
develop force and facility in collecting, analyzing, arrang- 
ing, presenting and preserving subjects for study; they 
indicate those who are engaged in study, and, conse- 
quently, those whose powers can be obtained, encouraged 
and utilized. Pages of facts in illustration of these truths 
could be easily given, but this is unnecessary and imprac- 
ticable. ‘Those who remember the life of Sargent S. 
Prentiss, remember illustrations sufficient to establish 
the truth of all that has been claimed. A poor and hum- 
ble teacher from New England becoming, as a tutor, an 
inmate of a Southern family; unconscious of power; diffi- 
dent beyond expression; seduced into membership of a 
local society ; his first effort; his triumph; his rapid and 
brilliant rise; becoming soon the honored representativa 
to the Legislature ot his adopted State; a leader at the bar; 
the pet of assemblies; the representative to Congress; 
the Senate Chamber emptied to listen to his magnificent 
eloquence ; a master on the rostrum and in the forum ; 
the gifted young orator styled in a few years, and styled 
justly, “the thunderer of the West.” Here is the fruit 
of a single society in a quiet and retired county settlc- 
ment. Societies do not always of course yield such re- 
sults, but if time and space admitted, how many examples 
could be given of those who, unconscious of power, and 
being induced thus to display it, became adopted as 
leaders and acknowledged as teachers? The literature of 
medicine alone abounds in such examples. 

If societies effected these results only, there would 
be every incentive to create and nurse them; but there 
are other results equally important and suggestive. Itis 
notorious that the suggestions of the great are oftea 
elaborated and perfected by those far their inferiors. 
When the great Watt gave to the world that mighty 
power, the steam engine, his greatest efforts could not 
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make it automatic; she could not invent any mechanism 
which, by its action, would introduce the steam alter- 
nately into the front and rear of the steam cylinder. This 
result was accomplished by boys who were employed for 
the purpose. It remained for one of these ingenious little 
engine-boys, who was more fond of play and mischief 
than of his work, to attach a mechanism which would do 
his duty while he was enjoying himself. This is the hia- 
tory of the eccentric motion in this engine. It remained 
for a little boy in Holland to develop what the immortal 
Scotchman had created, and what he had in vain endeav- 
ored to perfect. Huygens, after his abstruse equations 
concerning oscillating bodies, had his pendulum perfected 
by the humble artisans of England, and Morse, after his 
comparative annihilation of space, has seen his machines 
improved by his subordinates in science and in sense. 
Here feeble powers have developed the magnificent crea- 
tions of great inventors. 

Again, or conversely, how often does the great mind 
utilize aud elaborate what the humble thinker has aban- 
doned as complete. As the soul of the worshipper is 
thrilled by the magnificent tones of the mighty organ, 
how difficult it is to believe, that the power which adds 
sublimity to the music of the sanctuary, is but tne elab- 
oration of an instrument invented by the humble herds- 
man. 

It is evident, then, apart from all of the relations which 
medical societies bear to study, inducing it, disseminating 
its results, etc, etc., that there are other great advantages 
in societies, from the fact, that in such bodies the sugges- 
tions of younger or less informed members are otten 
elaborated by those older and better informed; and con- 
versely, from the equally evident fact, that the teachings 
or views ot the more matured members are often developed 
by the suggestions of their interiors in age and acquire- 
ment. 

There are, however, still more valuable results from 
such societies. As high courts of ethics, they become the 
arbiters and umpires, in regari to all professional matters 
affecting the reputation and character of physicians. 
They sustain that high, moral standard of professional ac- 
tion, without which mere scientific acquirement becomes 
utterly valueless. Character to the physician (as it should 
be to all men) is far more important than life, and nothing 
tends more fully to the maturation and development of 
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character, than the existence of those strong moral agen- 
cies which constitute the very life of all well regulated 
and well working medical societies. It may be said, that 
the ethical code, constituting the basis of the organic laws 
by which medical societies are governed, is nothing more 
than the law which should govern a gentleman; but how 
many are there who are not and can never be gentlemen ; 
who act correctly, solely from compulsion? Again, if 
such reasons render the code of medical ethics unneces- 
sary, they would render, with equal justice, all laws un- 
necessary. If men would do only what was just and right, 
alllaws would become valueless. It may do tor Utopian 
dreamers to ignore laws, but those who are prepared to 
deal with facts, and not with dreams, realize the necessity 
for laws medical, as well as laws civil, moral and divine. 
Accepting, unavoidably, these facts, there is at present no 
better code medical, than that established by the Ameri- 
can Medical Association, and, as an expounder of this 
code for the local government of physicians, there must 
be local medical societies or there must be disorder, dis- 
graceful action, and professional degradation. 

It isa great comfort and support to every man, of a 
well ordered mind, to feel that all matters affecting phy- 
sicians, personally as well as professionally, can be sub- 
mitted to a court composed of his compeers; from which 
court he can on all occasions expect a just and generous 
decision. It may be painful to go before such courts; it 
may be painful to have the valuable time of Societies ap- 
propriated to the discharge of their duties as ethical 
courts; but how much better is it to fully support socie- 
ties which, if vigorously administered, will so discharge 
these ethical duties as to equitably settle all questions 
requiring settlement, than it is to forsake societies at such 
periods, and to lapse necessarily into a condition of pro- 
fessional anarchy. Medical societies should be rigorously 
administered in their ethical jurisdiction; itis the duty 
of every member to encourage this, not only by precept 
but by action. Members who act thus are entitled to the 
confidence and esteem of all true men. Those who are 
ready, impolitely and foolishly, to express weariness and 
annoyance, if it becomes necessary for societies to dis- 
charge their duties as high courts of justice and equity, 
would, if such courts were not generous as well as just, 
forfeit all right to consideration, when they request for 
themselves the judgment and decision of their brethren. 


1869.} Editorial. 107 


There is no greater error than that made by many, in 
supposing that the ethical labors of societies induce pro- 
fessional grievances and disorders. They expose and re- 
move them. A body of water at rest is quiet, but 
examine it and learn what is the result of this stagnation. 
Analyze it and what is there which is abhorrent to 
the senses that is not discovered. Allow it to remain 
at rest, and it becomes a source of pestilence and danger. 
Agitate it, allow it to move, expose it thoroughly and its 
foulness becomes slowly but finally removed; what was 
@ quiet but filthy pool becomes a clear, sparkling, clean 
and moving stream; bright to look at and an active, use- 
ful power. Is not this also true in regard to a body of 
physicians ? 

The advantages of medical societies are appreciated at 
all of the great centres of population. The best men are 
members of these societies. The great medical men of 
Europe and America are society-men. They are the 
great workers; attending faithfully; preparing speci- 
mens ; listening well; speaking earnestly and carefully ; 
not afraid of committee work, and not so indolent, as to 
be always asking for an exemption from such service. 
These great men attend commendably, working zealously 
and well. It is only in small towns and villages, that there 
are to be found those smaller men, who, as members, are 
guilty of the foolish affectation of deriding or depreciat- 
ing the efforts of others, but take care to say nothing 
themselves; who, when present, are either unable to con- 
tribute anything or are afraid to attempt it; who mani- 
fest a culpable disregard of their assumed obligations; 
a disregard of the success of organizations for whose 
creation, development and eontinuance, they made them- 
selves, not only voluntarily, but publicly responsible. 
As is cheerfully and triumphantly declared, by these 
derelict members, who ludicrously aspire to the spirit of 

rescience or prophecy, such organizations often become 
inoperative or extinct, but they must know that this dis- 
creditable result is due solely to such men as themselves ; 
to a violation of those honorable obligations which can 
only be fulfilled by the good faith and strength of char- 
acter existing in those who voluntarily contracted them. 

Every member of an Assvuciation or Society is justly 
and undeniably responsible, in part, for its vitality, de- 
velopment and efficiency. It is certainly neither gener- 
Ous nor just, in the practical operation of such an organ- 
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ization, that the avoidable as well as the unavoidable 
labors should be discharged by a few, while some con- 
tinuously absent themselves, some passively attend, 
while others, inconsistently, either positively or nega- 
tively discourage discussions that constitute a chief 
object and value of such Associations. 

There are many societies which are eminently suc- 
cessful, and many which linger painfully and die dis- 
gracefully. It will be found that the successful so- 
cieties present prominent characteristics. Members 
attend faithfully, for they justly feel that, societies can- 
not compel attendance, but depend upon the honor of 
members, and their appreciation of obligations voluntar- 
ily assumed. Members speak often; if not voluntarily, 
at Jeast when called upon. They work well for the 
society ; after sessions, as well as during sessions. They 
are not always threatening to resign, if the aggregate 
judgment of their brethren differs from their own; or 
if rendering a true allegiance to the laws of the society 
interferes with their comfort, their present or prospective 
prosperity ; or when the decision or action of a society 
is at variance with their wishes or expectations. Mem- 
bers of such societies are willing to receive as well as to 
indulge in occasional pleasantry. They do not insult 
members, or assume that what would be pleasantry from 
@ senior to a junior member becomes, when this is re- 
versed disrespect or insult. Again, these societies know 
how to manage society bores, and are always ready to 
control them. They do not allow them to destroy the 
peace, comfort, and vitality of their bodies, by intermina- 
ble harangues, but, becoming inexorable in their mode of 
protection, they apply that invaluable parliamentary 
weapon, “the gag-law,” of five minutes’ speech—a terror 
to bores and a boon to associates. As much as pos- 
sible of the Transactions are published, and, to have these 
satisfactory to members, the Secretary is required to have 
all debates fairly and impartially reported. He is not 
allowed to so emasculate the remarks of those with whom 
his relations are unpleasant as to deprive these remarks 
of all point and value, while the observations of those who 
may be his immediate friends are recorded with scrupu- 
lous but suspicious fidelity. 

In addition, however, to the scientific and ethical 
advantages of such bodies, which commend them to 
general confidence and support, there are social and 
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personal reasons which should influence all. Such 
meetings usually, if not invariably, originate and de- 
velop valuable friendships; remove prejudices; awaken 
admiration, and increase that necessary respect,on which 
all enduring esteem isfounded. Frequent interchange of 
personal and professional experience and opinion is almost 
always productive of beneficial and happy results. To 
the misanthrope and ascetic, these considerations may be 
valueless; but to those who prefer to think well of their 
assuciates, they are specially welcome and important. 

The object of these pages is not only to indicate the 
advantages of association, but to remind the very many 
now working separately and apart, of the necessity for 
organization ; to appeal to them to effect these organiza- 
tions promptly; and, finally, to invoke that concert, 
harmony and fidelity of action which, in all important 
enterprises, are the harbingers of success. 


Dr. Bety’s Letters to Breckinriper.—The moral 
sense of the professional and general pune has, during 
the past month, been severely shocked by a series of long 
letters which have appeared, in the leading daily paper of 
this State, over the signature of “T. 8. Bell.” These 
letters of Dr. T. 8. Bell, of this city, are filled with per- 
sonal and scurrilous abuse of Dr. 8. P. Breckinridge, also 
of this city. Indeed, these letters are not only filled with 
scurrilous vituperation, but they contain but little else 
beside this. Such coarse personal insults coming from a 
very old to quite a young man, may, of course, be in- 
dulged in, ad infinitum, with physical impunity; what 
moral injury will inevitably accrue to Dr. Bell, as a man 
and as a physician, it is manifestly unnecessary to indi- 
cate. No one who has read these letters can fail to per- 
ceive, that Dr. Breckinridge was compelled to reply 
through the same daily paper, and that his answers, in 
chaste and temperate language, have been not only de- 
fensive, but have been characterized by the fairness of 

resenting to the public the criticisms which evoked Dr. 

l’s attacks. Dr. Bell was unwise and rash enough to 
deliver a lecture upon a subject of which he manifestly 
and notoriously knew but little, “The Pre-Historic Ages 
of Scandinavia, etc.,” and Dr. Breckinridge prepared 
criticisms of this lecture for one of the daily papers of 
this city. These criticisms were written in a vein of 
humorous satire and caustic pleasantry; they were, it is 
true, damaging to the peace and pretensions of Dr. Bell, 
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but they were certainly appropriate and just. If they 
accomplished the natural result of presenting the author 
of this lecture in a ludicrous position before the commu- 
nity, this fact was due, not to any malicious or unkind 
intentions on the part of the critic, but simply to an un- 
avoidable notice of the many ludicrous elements of which 
this very ludicrous lecture was composed. 

The style and manner of Dr. Bell’s letters may be fully 
appreciated by a few extracts taken, at random, from 
them. He writes of Dr. Breckinridge, as being “guilty 
of the most lying, meanest vituperation, that a malignant 
and devilish mind could invent;” of his ‘‘eminent fitness 
for everything that is an outrage upon professional de- 
cency, usefulness, ethics, courtesy, dignity and honor ;” 
that he “ takes wing in search of taints, and gorges his 
vulturous appetite;” of his being ‘a maligner, a dis- 
graced, convicted slanderer and falsifier ;” that “ vermin 
have no choice in matters of this kind,” etc., ete. Com- 
ment is unnecesuary. 

The editor congratulates himself, that Dr. Bell was re- 
moved from the list of associate editors, before these 
letters were published, as it would have been painful to 
have any one connected with the Journal occupying such 
a position before the public. 

It is a melancholy fact in regard to this associate editor, 
that the only two occasions on which his name has ap- 
peared in a journal with which he was associated, should 
be very unpleasant in character. The first was when 
his unfortunate pamphlet on “Scandinavia” was in- 
dulgently reviewed by the editor, and the last when his 
personal and scurrilous letters against Dr. Breckinridge 
require the censure and rebuke of the medical press. 


RESIGNATION.—The editor, on account of the arduous 
and increasing labors requiring his attention, has resigned 
his professorship in the Kentucky School of Medicine. 





In consequence of the sickness of Mr. Holloway, in 
June, the Journal was not, as usual, mailed prior to the 
4th of the month. 





ADVERTISEMENTS.—THE attention of readers is directed 
to the advertisement of Messrs. Tardy & Co., in this 
Journal. The information given is valuable and strictly 
reliable. Ihe reputation of Dr. Cabell is too well es- 
tablished to need support. 
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Important Notice.—The editor has made an arrange- 
ment with the chief American Publishers, with Druggists 
and Instrument makers, whereby all physicians can be 
supplied, through the editor, with books, medicines, i1n- 
struments, etc., at the lowest prices charged by the best 
houses for these articles. All orders, accompanied by the 
money necessary, will receive prompt attention. See val- 
uable catalogue in the advertising pages. 





TuE editor has been particularly requested to state, that 
it was Dr. S. H. Dickson, of Philadelphia, and not Dr.8. 
Jackson, of that city, who informed him that Dr. Jack- 
son did not buy up or cancel the edition of his work on 
‘‘Principles of Medicine,” in consequence of Dr. Cald- 
well’s strictures upon the work mentioned. This second 
notice is published to gratify an old and distinguished 
member of the profession. 





In consequence of the sickness of the editor in April, 
the aie at for the May Journal was entrusted to 
“new hands.” They did very well under the circum- 
stances, but there are errors of consequence which should 
be corrected. On page 504, for apnea read apnea; on 
page 507, for stones read stone; on page 508, for chronic 
spasms read tonic spasms; on page 509, for ceratum 
cantharides read ceratum cantharidis; on page 509, for 
for opli tinct. 4j to be thrown into the rectum every two 
hours, read 3j. 





No carps of specialists will in future be published in 
this Journal. The American Medical Association has de- 
clared against it, and for the very reason that the Asso- 
ciation has no means of enforcing its decisions, are these 
more promptly respected. 


Tue demand for the Craig misroscope is such, that 
the manufacturer cannot promptly fill the orders sent to 
him. All orders, however, will meet with the earliest 
possible attention, There may thus be a delay of two or 
three weeks; not more. 


In the June Journal, the Nashville University was in- 
advertly classed with the cheap schools. The error is 
promptly acknowledged and is regretted. 
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Readers will also be repaid for reading the advertise- 
ment of Messrs. Grimault & Co. .To introduce these 
medicines, they are willing to distribute samples gratui- 
tously. The list of medicines is varied and interesting in 
character, and all who wish to give fresh, well endorsed 
and well prepared medicines a fair trial, will have an 
opportunity of doing so. 


There is no advertisement which is more worthy of 
examination than that of Mrs. Milligan. She has filed 
with the editor testimonials from many physicians, and 
from ladies whose certificates are eminently entitled to 
respect and confidence. 


Attention is directed to the substitute for quinine, made 
by Messrs. Nichols & Co., of Boston. The cincho-quinine 
is being fully tried, and so far the testimony is interesting 
and worthy of respeet. The manufacturers will furnish 
samples, and circulars giving particulars. 


The advertisement of Messrs. Darby & Co. will also re- 
pay investigation. No preparation before the public is 
better recommended and commended. The certificates 
given are from eminent and well-known physicians. 
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ORIGINAL COMMUNICATIONS. 


“Qui Docet Discit.’’ 


Art. I.—Kgys To TE ARTICULATIONS OF LowER ExtTREM- 
ities. By Frank Hastines Hamitton, M.D., of New 
York, Professor of Surgery in the Bellevue Hospital 
Medical College. 

1. Phalangeal Articulations of the Toes. Keys. The 
lateral ligaments. The phalangeal articulations of the 
feet have essentially the same anatomical structure as 
those of the hands, only that the bones are shorter, 
broader, and their articular surfaces are especially much 
more expanded. Owing to the general practice, also, of 
wearing narrow shoes the joints are often deformed, and 
their motions very much limited. The lateral ligaments, 
asin the case of the fingers, constitute the keys to the 
articulations, but they are not exposed and cut with the 
same facility as are the lateral ligaments of the fingers. 

2. Meta-tarso-phalangeal Articulations of the second, 
third and fourth Toes. In general, the same anatomical 
arrangements obtain here again, as in the corresponding 
phalanges of the hand, except that the joints are larger, 
more often deformed aud partially anchylosed by lateral 
pressure. It will be noticed, also, that the toes cannot 
be flexed to a right angle with the dorsal surface of the 
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foot at the ' meta-tarso-phalangeal articulation, as the 
fingers may be in a corresponding articulation of the 
hand, and consequently the joint cannot be exposed and 
opened so easily on the dorsal surface. 

Kither of the two lateral ligaments constitute the keys 
to these joints. 

3. Meta-tarso-phalangeal Articulation of the Great Toe. 
Key. External (fibular side) lateral ligament. The same 
argument applies to the use of the external lateral liga- 
ment as the key of this joint, as to the use of the external 
lateral ligament as the key to the meta-carpo-phalangeal 
articulation of the index finger. 

4. Meta-tarso-phalangeal Articulation of the Little Toe. 
Key. External (radial side) lateral ligament. See meta- 
carpo-phalangeal articulations of index and little fingers. 

5. Tarso-meta-tarsal Articulation. Key. The flat dorsal 
ligament which unites the cuboid to the fifth meta-tarsal bone. 
This is a complicated and irregular articulation, formed 
by thejuxtaposition vf nine bones. It is arthrodial in its 
character, its motions being limited almost entirely to the 
fullest flexion and extension, and an equally slight sliding 
motion upon nearly plane surfaces. Its ligaments, there- 
fore, which cover in the whole length of its dorsal sur- 
face are close and compact, and neither present in them- 
selves any guides to the articulations, nor do they allow 
the joints to open sufficiently to indicate their positions. 

No one would think of entering these articulations 
from the plantar surface, since in this direction they are 
peculiarly inaccessible, and the principal flap must be 
made from this surface. 

_ On the tibial, or inner side, occasionally not much dif- 

ficulty will be experienced in finding the point where the 
meta-tarsal bone of the great toe articulates with the 
cuneiform internum. In most cases, however, the articu- 
lation cannot be easily traced. 
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It is only from the outer, or fibular side that the sur- 
geon may approach this difficult operation with an assu- 
rance of success; employing as his guide the proximal 
end of the meta-tarsal bone of the little toe, which 
receives the insertion of the peroneus tertus and brevis. 
Lisfranc and Ziegler have seen the posterior tubercle of 
the meta-tarsal bone of the little toe, extending backward 
toward the heel, half and three quarters of an inch, and 
it has been even found, prolonged in this direction so as 
to articulate with the cuboid. In such a case the joint 
could not be entered from this point, except after first 
having sawn through the bone; but such abnormalities 
are rare. 

The mode of procedure in amputation at this articula- 
tion will be then as follows: Commencing, in the case 
of the right foot, on the outer margin of the foot at the 
tarso-meta-tarsal articulation of the little toe, carry the 
knife across the dorsum of the foot in the line of a curve, 
with its convexity forward, and terminate this incision a 
little in advance of the tarso-meta-tarsal articulation of 
the great toe, or the inuer side of the foot. This latter 
articulation is, in adults, about three quarters of an inch 
farther forward than the corresponding articulation 
of the little toe. Prolong the two extremities of 
the incision toward the heel, on the inner and outer 
margin of the foot about one inch in order to ex- 
pose the articulation more fully. This is especially 
necessary on the outer side, so that the “key” can 
be the more easily found. Dissect up the dorsal teg- 
umentary flap, thus formed, a short distance, and cut the 
tendons only at the base of this flap. Place the knife 
upon the outer margin of the foot, a few lines posterior 
to the tubercle on the proximal end of the meta-tarsal 
bone of the little toe, and cut with firm pressure the ten- 
dons of the peronei, and the muscular bundle which. 
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forms the outer margin of the foot at this point. Now, 
the “key,” namely, the flat dorsal ligament, which con- 
nects the cuboid with the last meta-tarsal bone, will be © 
fully exposed. It is not necessary that it should be seen 
and recognized, for it can be certainly cut by carrying 
the knife from this point obliquely forward, over the top 
of the foot, in the direction of a line which continued 
would traverse the meta-tarso-phalangeal articulation of 
the great toe. The entrance of the knife into the articn- 
lation will be facilitated by bending the meta-tarsal bone 
toward the sole of the foot. From this point the knife 
must be held a little less obliquely across the foot, divid- 
ing the dorsal ligament binding the cuboid to the fourth 
meta-tarsal bone; and if the end ot the foot is flexed 
quite forably the knife will, in the same line, enter the 
joint between the cuneiform externum and the third meta- 
tarsal bone. The knife will here be arrested by the meta- 
tarsal bone of the second toe, as it is prolonged backward 
between the external and internal cuneiform bones, like a 
tenon inits mortice. Its edge must, therefore, be directed 
backward towards the heel, and carried in this direction 
about. two lines. The exact distance cannot be stated, 
since it varies in different persons; but great care must 
be taken not to carry the knife too far in this direction, 
but it should enter the articulation between the middle 
and external cuneiform bones. The next step of the 
operation is always difficult, namely, to enter the joint 
formed by the second meta-taraal bone and the cuneiform 
medium. It is indicated faintly by two very slightly 
elevated transverse ridges, covered by a flat, smooth, 
shining ligament. Between these ridges the ligament 
presents the appearance of a transverse white line, and 
this is the line of the articulation, into which the knife 
must be made to enter. Having traversed this articula- 
tion, the point of the knife must be thrust deeply between 
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the inner (tibial) side of the second meta-tarsal and the 
outer side of the internal cuneiform bone—the back of 
the knife being toward the heel of the foot—and by de- 
pressing the handle, the blade will divide, not only the 
dorsal but also the internal interosseous ligament, lying 
very deep toward the sole of the toot, and which is in 
reality the strongest ligament connected with the tarso- 
meta-tarsal articulaion. The internal cuneiform bone is 
about half an inch longer than the middle cuneiform 
bone, consequently, the articulation of the first meta- 
tarsal bone with the cuneiform, internum about half an 
inch further forward than the articulation of the second 
meta-tarss! bone with the cuneiform medium. A knowl- 
edge of this fact will enable the surgeon to find, without de- 
lay,the tarso-meta-tarsal articulation of the great toe,which 
he will recognize, also, by the slight epiphyseal elevation 
at the proximal end of the meta-tarsal bone. The line of 
direction of this articulation is slightly oblique, so that in 
following it to the tibial side of the foot, the knife will in- 
cline a little toward the heel. 

It now only remains to complete the section of the re- 
maining interosseous and plantar ligaments, and to con- 
struct the plantar flap from the tissues upon the sole of 
the foot. This flap which is alone to cover the end ot 
the stump, must include nearly all the integument on the 
bottom of the foot as far forward as the interdigital com- 
missure; or at least to within one inch of this commissure. 
To insure also a proper size and form to the flap, it ought 
to be cut from the surface, and not from within out, and 
has been generally recommended. 

I hav2 thought it necessary to extend the description 
of this amputation made beyond what might have been 
required to point out its key, because a knowledge of 
this alone will not enable the surgeon to make a speedy 
disarticulation, and because in some of the subsequent 


118 Hami.ton, Articulations. | Aug. 


steps, as the careful student will observe, I have found 
it necessary to differ from the practice of Liefranc, whose 
procedure had for a long time been accepted as the best 
which could be adopted. It will be especially noticed 
that I attach very little importance to the internal in- 
terosseous ligament, which Lisfrane regarded as the “key” 
to the articulation; indeed it was from his use of the 
term in this connection that I have borrowed it, and 
given to it a more extended application. If this hgament 
must be considered the key to this point, it has at least 
one great disadvantage. It is very difficult to find. 

6. Medio-tarsal Articulation. Key. This articulation 
is formed by the astragalus and calcaneum on the one 
hand, and the scaphoid (naviculus) and cuboid on the 
other. Its character is essentially enarthrodial, and its 
motions although limited are quite distinct in all di- 
rections. The ligaments which immediately embrace 
the articulations are therefore not so short and compact 
as those of the tarso-meta-tarsal articulation, and the 
joint may be easily entered with a knife from almost any 
point except perhaps the plantar surface. The princi- 
pal difficulty which the surgeon experiences is in finding 
a reliable guide to the articulation. The measurements 
made from the malleoli and from other points, vary so 
much in different subjects as to be wholly untrustworthy. 
The only guide which under nearly all circumatances can 
be relied upon is the inner (tibial) side of the scaphoid 
bone. This forms the only remarkable prominence on 
the inside of the foot below the ankle, and cannot be con- 
founded with anything else, especially if we place the fin- 
ger on this prominence and then alternately adduct and 
abduct the foot. We shall then observe that the only 
point of motion during this manipulation, is just above this 
prominence; that is, between the scaphoid and the head 
of the astragalus. I have never found a subject so fat, 
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ora limb so infiltrated with inflammatory effusions that 
the point of motion could not be distinctly defined, and 
that a knife could not be entered with certainty into the 
joint. 

There are no ligaments on the inside of the foot be- 
tween the astragalus and the scaphoid, and but one thin 
feeble ligament above, namely, the superior astragolo- 
scaphoid. 

Standing erect, the weight ot the body falls to the inner 
side of thecentre of the arch of the foot, consequently 
the foot is constantly inclined to be pressed or “splayed’ 
outwards, and this would be its constant position, were it 
not for the powerful muscles whose tendons pass behind 
the malleolus internus, and for certain strong ligaments. 
These ligaments (for the muscles do not interest us in this 
connection) are the deep and superficial layers of the 
internal lateral or delt>id, belonging to the ankle joint. 
The deep layer pasees from the apex of the malleolus 
internus directly to the astragalus. Thesuperficial layer 
arises from the entire outer surface of the malleolus inter- 
nus near its lower end and is attached in a fan shape to 
the astragalus behind, to the calcaneum below and by a 
broad flap, and firm band to the scaphoid in front. 
This Jatter fasciculus, namely that which attaches itself to 
the scaphoid bone, is the key to the joint. 

The deltoid ligament is probably always ruptured in 
outward dislocations of the foot; and this will explain 
much better than Dupuytren’s theory, the consequent and 
_ often permanent splaying of the foot outward. It is of- 
ten strained in walking, in jumping, in dancing, &c., and 
in such cases the scaphoid seems to project unusually, or 
it becomes very tender in consequence of the inflammation 
developed in its periodical coverings at or near the poin 
of attachment of the injured ligament. 

Operation of amputation at the medio-tarsal Articulation. 
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First step. Seize the foot with the left hand (in the 
case of the left foot) and enter the bistoury over the cen- 
tre of the tuberosity, or most projecting point of the sca- 
phoid bone on the inner side, and carry it acrossin the 
line of a curve with its convexity forward, terminating 
the incision at a corresponding point on the opposite 
side of the foot. Dissect up the dorsal tegumentary flap 
a short distance and divide the exterior tendons, &c., at 
its base. Prolong the incision on the inside of the foot 
a little toward the heel so as to uncéver completely the 
key to the joint. 

The object in making this first incision below the ar- 
ticulation forming thus a short flap which requires after- 
ward to be dissected up to the point, is to insure a suffi- 
cient dorsal tegumentary covering; but the same end may_ 
be attained whenever the skin is not rendered too tense 
by swelling, by another and much more expeditious pro- 
cedure. *Thus the foot being held at aright angle with 
the leg, while an assistant retracts forcibly the integ- 
ument above the line of incision, the knife may be entered 
at once into the astragalo-scaphoid articulation on the 
inside of the foot, and from thence be carried directly 
across to a@ corresponding point on the outside. 

Second Step. Carry the knife across the articulation, 
while the foot is forcibly depressed, dividing the remain- 
ing dorsal and the interosseous ligament. This latter has 
again been called the “key” to this articulation, solely 
perhaps because it is a strong and somewhat inaccessible 
ligament, and its section is demanded before the articu- 
lation can be freely opened; but it is never divided in the 
first steps of the incision into the joint, and it cannot be 
considered therefore as the key of the joint in the sense 
in which I have employed the term. It is not situated 
at the gate or entrance to the articulation. 

Having traversed the astragalo-scaphoid poition of the 
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articulation, if the foot remains at right angle with the 
leg, the kmife will readily enter and pass through the 
caleaneo-cuboid portion nearly in the same line in which 
it has hitherto been carried. But in general itis found 
more convenient to depiess the foot in order to open the 
joint more treely, and in doing so the calcaneum is made 
to project a little forward, and the edge of the knite must 
be inclined forward and carried eprougn to the sole of 
the foot in this direction. 

The plantar flap must be very long, and great care 
must be taken that it has sufficient breadth at its base. 
In order to secure this latter end, it ought always to be 
made by cutting from the surface, and not from within 
out. 

In the description which I have given of this amputa- 
tion, I do not claim that I have modified matenally the 
original plan of Chopart, but I have sought especially to 
throw some additional light upon the most important 
point, namely the manner of entering the joint. Ido not 
esteem the operation very highly, and from all that I 
have seen of its result, J am not disposed to recommend 
it, unless it may be in some very rare and exceptional 
cases. I may say indeed that it is about the only ampu- 
tation which I have never yet made upon the living sub- 
ject. 

7. Tibio-tarsal (ankle joint) aiactetatioie Key. Internal 
lateral, or deltoid ligament. ‘The tibio-tarsal articulation 
is ginglymoid. It admits of no lateral motion; the as- 
tragalus being compactly wedged between the two mal- 
leoli. The external malleolus is longer than the internal. 
The articulation is supported and its luxation prevented 
by its capsule, its ligaments, the two malleoli and the ten- 
dons and muscles which pass to the foot. Its capsule 
forms the most inconsiderable portion of this support: 
The muscles and tendons have their origin and attach- 
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ments too remote to be of much service in this regard. 
Except that the two strong tendons passing through the 
groove immediately behind the malleolus, when in action, 
contribute materially to the prevention of a luxation of 
the foot outward. The two malleoli are very important 
supports to the joint, and this is especially true of the 
outer malleolus. There is no posterior ligament to the 
articulation. ‘The anterior ligament is broad, long and 
thin. The external lateral ligament is composed of 
three rather narrow and not remarkably strong fascic- 
uli. Finally, the internal lateral ligament, (deltoid) which 
I have already described particularly in connection with 
the medio-tarsal articulation, is broad and strong and 
constitutes the chief suprort of this articulation. 

This ligament is, therefore, properly the key to this 
articulation, quite as much as to the medio-tarsal articu- 
lation; and not only because it is the strongest ligament, 
or that which most especially retains the bones in place, 
but also because owing to the relative shortness of the 
malleolus internus, it is more accessible than the external 
lateral ligament, and being composed at its origin of one 
continuous bundle of fibres, while the external lateral 
originates at three distinct points of the malleolus, it can 
for this reason be more easily divided. It has an ad- 
vantage over the external ligament, moreover, in the fact 
that the-malleolus internus being shorter, a section of the 
internal ligament, near its origin, enables the surgeon to 
carry the knife more easily to the top of the astragalus, 
and thus to complete the disarticulation. 

The following is the method which I have oterared 
in this amputation : 

First Step. The foot being held ina position of extreme 

xtension, the point of the bistoury is introduced half an 
inch below the centre of the lower end of the malleolus 
internus, (in the case of the left foot) and from thence it 
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is carried over the top of the foot, in the line of a curve 
having a slight convexity downward, to the anterior 
margin of the lower end of the malleolus externus. The 
object in commencing this incision half an inch below the 
malleolus internus is to preserve the symmetry of the 
transverse incision ; and by terminating the incision, also, 
a little further forward, to secure so much additional 
width to the base of the posterior or plantar flap. Upon 
the inner side, I prefer to carry the incision farther back, 
that I may expose the deltoid ligament more freely to the 
knife. The knife, while traversing the top of the foot, 
may be pressed sufficiently firmly to divide the tendons 
and all the tissues down to the bone, including the ante- 
rior ligament and the capsule. 

Second Step. The leg being elevated and the foot flexed 
to the right angle with the leg, the bistoury may be placed 
firmly upon the point where the first incision commenced, 
and from thence be carried across the bottom of the foot 
and be made to terminate where the first incision ended 
upon the outside of the foot, cutting to the bone along 
the whole length of this incision. The line of this second 
incision ought not to fall vertically from the malleoli, 
that is to say, not at a right angle with the sole of the 
foot. This would give a redundancy of flap; it would 
increase the danger from sloughing and render its detach- 
meht from the calcaneum more difficult. It is better to 
carry the lines of incision from the two malleoli a little 
backward, so that the knife will cross the bottom of the 
heel about one inch and a half farther back; and in the 
case of an unusually long heel it will be proper to carry 
the incision backward two inches, and possibly in some 
cases, even more than two inches from the vertical line. 

Third Step. Expose the end of the malleolus internus 
fally and introduce a strong, sharp bistoury half an inch 
below the malleolus, with the edge directed outward, to- 
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ward the bone, and a little inclined upward toward the 
lower end of the tibia, being careful not to project its 
point so far as to wound the posterior tibial artery, and 
then, while the foot is forcibly abducted, cut firmly, and 
with a slight sawing motion. This will sever the deltoid 
ligament and open the joint freely. 

Fourth Step. The practice has been hitherto, in per- 
suance, I think, of the advice of Mr. Syme, to separate 
the lower flap from the calcaneum by dissecting from the 
bottom of the foot, a method of procedure which I have 
found tedious and difficult. I prefer very much to make 
this dissection from above. Putting the foot again into 
@ position of extreme extension, the knife will divide the 
external lateral ligaments, and by forcing the foot down, 
the joint will be easily entered and the dissection con- 
tinued backward over the top of the caleaneum toward 
the tendo Achillis. The operator will find it necessary to 
discontinue, occasionally, the backward dissection, and to 
loosen, aiternately on the right and* on the left, the at- 
tachments of the integuments to the sides of the calca- 
neum, using great care now that by keeping close to the 
bone behind the malleolus internus, he does not wound 
the posterior tibial artery before it has given off the in- 
ternal calcanean arteries. These arteries supply the 
integument and cellulo-adipose tissue which compose 
the posterior flap. Division of the posterior tibial at a 
point lower than this, does not, as has been affirmed by 
others, endanger the vitality of the flap, inasmuch as it 
receives no arterial supply froma lower source. Caution 
must also be used in dissecting backward, over the top of 
the heel bone, especially where the tendo Achillis is at- 
tached, to hug the bone closely, and thus to avoid all 
danger of opening through the integument. 

Fifth Step. Expose the two malleoli thoroughly, and 
saw them off on a level with the lower articular surface 
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of the tibia, using great care again not to wound with the 
saw the posterior tibial artery. It is not necessary, nor 
is it useful, to remove any portion of the lower articular 
surface of the tibia, unless it is diseased. 

If, after securing the arteries, any of the tendons are 
found projecting very much, as if they had been lacer- 
ated, cut them off close to the point where they emerge 
from their sheaths; but do not, for this purpose, draw 
them down forcibly. In retracting, their divided ends 
are carried up, and the danger of suppurative inflamma- 
tion in the synovial canal is increased. 

I have not found it necessary to establish an opening 
through the flap to secure drainage, but if this were 
deemed necessary, it ought to be made on the back of 
the stump, just opposite the point where the tendo Achil- 
lis was attached and where the tegumentary covering is 
the thinnest. A small, vertical slit at this point might be 
harmless. An opening through the thick integument of 
the middle of the flap is not sufficiently depending for 
drainage when the patient lies in bed and leaves a sensi- 
tive cicatrix in parts which are destined to support the 
weight of the body. 

It seems to me proper to add in this connection that in 
all amputations of the leg at a point below its upperthird, 
and requiring the employment of a tourniquet, I have 
been able to diminish the loss of blood by applying this 
instrument to the popliteal artery rather than to the femor- 
al. My practice is to construct a pad composed of a cotton 
roller folded upon itself, so that it shall be three inches 
wide by four inches in length, and about two and a half 
inches in thickness. This is placed lengthwise in the up- 
per half of the popliteal space, and the strap is buckled 
over the outer of this pad and across the thigh just above 
the patella. The frameof thetourniquet should be on the 
front of the thigh underlaid with a few folds of bandage 
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to prevent its injuring the skin. ' This will secure the ar- 
tery perfectly and leave the motion of the leg unembar- 
rassed. 

7. Knee joint articulation. Keys. Internal lateral and 
accessory ligaments. The great size of this ginglymoid ar- 
ticulation, its great latitude of motion, its lack of either 
bony or muscular eupport in the direction of its circum- 
ference—together with the fact that it js destined to sus- 
tain the whole weight of the body, demand stronger liga- 
ments and a more complicated arrangement of their 
fasciculi, than are required in any other articulation. 
Nevertheless the thinness of its exterior coverings, and 
the large size of its various anatomical parts, render it 
easy to determine the position of its articular surfaces, 
and to accomplish its disarticulation with the knife. 

There exists, therefore, no very special necessity for 
determining what should be considered the key to the 
joint, since the most inexperienced surgeon would scarce- 
ly fail whatever mode of approach he might accept. It 
is rather then for the purpose of rendering complete this 
series of observations,and because! leave some useful sug- 
gestions to make in relation to the details of the proced- 
ure, that this description is undertaken. 

The posterior ligament (of Winslow) is composed of 
broad, firm and decussant fasciculi, which cover in the 
whole back of the joint and embrace it closely. The an- 
terior ligament is the ligamentum patelle, broad and 
strong but resting loosely over the articulation ex- 
cept when under the control of the quadriceps femoris. 
Its division does not, therefore, facilitate the separation of 
the joint surfaces except as it opens the way to other 
ligaments. The external lateral ligament is composed. of 
two distinct fasciculi, both of which arising from the outer 
tuberosity of the femur back ofthe centre of the joint are 
inserted into the head of the fibula. It is attached to, 
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and reinforces thecapsule. The internal lateral ligament 
is composed of a single strong fasciculus, and is placed 
also nearer the posterior than the anterior face of the 
knee. It arises from the internal tuberosity of the femur 
and is inserted into the inner tuberosity and inner side of 
the shaft of the tibia, Its posterior portion is stronger 
than its anterior portion. The capsular ligament is thia 
but strong, being reinforced by fibrous bands from the 
fascia lata and frum the vasti; but especially on the in- 
ner side does it receive increased support from these 
sources, insomuch ‘that these broad and expanded fas- 
ciculi have been denominated the ligamentum accessorius. 
Itwill be observed now that a section of the internal lateral 
ligament alone will not open the joint, nor will a 
section of the accessory ligament and capsule alone open 
the joint, but a section of both including, of course, the 
capsule will open itfreely. In these conjoined ligaments 
then we find the key of the articulation. 

The crucial ligaments, anterior and posterior, are sit- 
uated in the interior of the articulation, back of the cen- 
tre and are not reached until the disarticulation is more 
than half completed. 

Mode of procedure in amputation at the knee joint. 

First Step. Theleg being flexed'to a right angle with the 
thigh, make an oval tegumentary incision around the 
upper portion of the leg in accordance with the following 
rule: Lay the upper face of the knife (single-edged ampu- 
tating knife, with a six or seven inch blade) flat against 
the lower surface of both hamstrings, with its edge di- 
rected toward the back of the leg; and from this point 
proceed forward crossing the front of the leg about four 
inches below the patella, that is, about one inch below 
the anterior tuberosity of the tibia, and terminate the in- 
cision at the point of beginning behind the knee. In case 
of alarge limb it may be necessary to drop the line of 
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incision one, or even two inches lower in the front, so as 
to increase the length of the anterior flap. 

Second Step. Dissect up the integuments, including all 
the fat and areolar tissue, and in thin patients including 
even the sub-tegumentary fascia; expose the lower mar- 
gin of the patella, and divide the ligamentum patelle as 
near the patella as possible. Having entered the joint 
carry the knife inward dividing in one continuous incis- 
ion the capsule with its accessory ligament, the internal 
lateral ligament and the internal hamstrings. Then di- 
vide in the same manner the outer half of the capsule, 
the external lateral ligaments and the outer hamstrings. 
The interarticular cartilages must remain attached to the 
tibia. 

Third Step. Direct the assistant to flex the leg upon the 
thigh as far as possible, so as to bring into view the cru- 
cial ligaments. Divide these ligaments with the point of 
the knife, and cut slightly the posterior ligaments (of 
Winslow). 

Fourth Step. Direct the assistant, to place one hand be- 
_ hind the knee and to draw the upper part of the leg for- 
ward so as to open the joint posteriorly. Introduce the 
blade of the knife behind the head of the tibia, with its 
edge directed downward in the plane of the shaft of the 
tibia, carry it in this direction two inches, then turn the 
edge directly backward toward the back of the leg and 
cut out. 


If the knife is made to pass directly through the soft 
parts, posteriorly in the direction of the articular sur- 
faces, the popliteal artery will be so drawn up and con- 
cealed in the upper angle of the wound that it will be 
difficult to seize it. Moreaqver, the directions which I 
have given for reaching the first incision, and which are 
necessary to insure a sufficient covering, imply the exist- 
ence of a short posterior flap, the commencement of the 
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oval incision, on tne back of the leg, below the ham- 
strings, being at least two inches below the head of the 
tibia. 

The question whether the patella shall be removed in 
this amputation has been much discussed. The advan- 
tages in not removing the patella consist solely in the 
fact that the quadriceps acts with more power when it is 
retained. On the other hand, in consequence of being 
retained, the anterior flap must be from one to two 
inches longer; and this is rendered necessary for two 
reasons, first, because of the additional surfaces required 
to be covered, and second, because the quadriceps retains 
ita full power to act upon the ligamentary flap and to dis- 
place it upward. 

If the patient is in good health and the integuments 
which are to compose the flap are thick, vascular and in 
no way injured or diseased, and if the end of the femur 
is not very large, it may be proper to leave the patella in 
place, but if opposite conditions obtain, or if the flaps 
having been formed, it is found that they do not close easily 
and without force over the end of the femur, then the 
patella should be removed. 

In removing the patella the surgeon needs to exercise 
some care to keep close to the bone, and not to remove 
or wound any portion of the adjacent soft parts. 

Experience has shown that it is not necessary to ex- 
cise the cartilage of incrustation. It undergoes, after 
exposure, rapidly certain pathological changes, and the 
flaps unite to exposed articular surfaces almost as speedily 
as union is known to occur in other wounds. 

It only remains to tie the popliteal artery, and to close 
the wound by laying the long anterior flap over the end 
of the stump and securing it in place. 

It will be observed that I have described, in so far as 
the form of the first incision is concerned, the ue oper- 
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ation of Baudens; but I have modified all the incisions in 
several points; and I have also attempted to render its 
description more precise than has been done, so far as I 
have been able to ascertain, in any of the treatises which 
profess to describe Baudens’ method, without which pre- 
cision, however, the results are likely to be very unfor- 
tunate, or at least unsatisfactory. 

8. Hip joint (coxo-femoral). Key. Anterior portion of 
capsular ligament. The coxo-femoral articulation is enar- 
throdial—ball and socket—but its range of motion is con- 
siderably less than that of the shoulder joint, owing to 
the greater depth of its socket, and to the fact that its 
capsular ligament, especially in front, has fess relative 
length, or redundancy. In fact while the head of the 
humerus is retained in position chiefly by its surrounding 
muscles, with their movable tendons, the head of the 
femur is retained in place exclusively by the elevated 
margins of the acetabulum and by its ligaments; to 
which may be added, the force of atmospheric pressure. 

The round ligament seems rather designed to convey 
nourishment to the head of the bone, than to bind the 
the adjacent bones to each other, certainly its function 
as a ligament is very limited since it is capable of restrain- 
ing the motions of the femur only in the extremes of 
adduction and abduction, and of its various other posi- 
tions. 

The capsular ligament arises from the outer margin of 
the acetabulum, and from the trasverse ligament, and 
from thence extending downward over tle head and 
neck, it is inserted anteriorly along the anterior intertro- 
chanteric line, and posteriorly it is inserted upon the neck 
of the femur a short distance from the posterior intertro- 
chanteric line. It is thick and strong, especially above 
and in front where it is subjected to the greatest strain 
and pressure. 
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The ilio-femoral ligament is a strong band of fibres 
arising from the anterior inferior spinous process of the 
ilium, and which, as it descends obliquely forward and 
downward across the head and neck of the femur attaches 
itself to the outer surface of the capsular ligament, and 
finally to the anterior intertrochanteric line near the tro- 
chanter minor. It is, therefore, an accessory ligament 
to the capsular, designed to reinforce its anterior and 
inner wall. 

Ifthe anterior and internal portion of the capsule be 
cut, together with the ilio-femoral ligament, aud the 
thigh be torcibly abducted and thrown backward, a 
dislocation is effected with great ease. These jointly 
constitute, therefore, the key to the joint. 

Method of Amputation. A majority of practical sur- 
geons have, I think, given the preference to some form 
of the anterior flap amputation. It is preferred by 
Querin and Malgaine, and during the late war most of 
our surgeons have adopted this method in some of its 
modifications. Few surgeons, however, have ever made 
a sufficient number of hip-joint amputations upon the 
living subject, to have determined in this manner the rel- 
ative merits of the different modes which have been rec- 
ommended. In the single amputation at the hip-joint 
upon the living subject which I have had occasion to 
make, for special reasons, a different method was chosen. 
Our appreciation of the different procedures must, there- 
fore, be founded upon experiments made upon the 
cadaver; of this source of information I have availed my- 
self; and, after having practiced all the plans recom- 
mended, many times, I have fully adopted the following 
modification of the anterior flap operation: 

First Step. Supposing it to be the left limb.which is 
to be amputated, the patient is placed upon his back, 
with the nates resting over the lower end of the table and 
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at the corner of the table un the side corresponding to 
the left side of the patient. 

The thigh is then slightly elevated, (flexed), adducted 
mode-ately, and quietly rotated inward—this position 
having the effect of rendering the head of the femur less 
prominent, and, at the same time of carrying the femoral 
vessels and the anterior crural nerve more forward, 80 
that the point of the knife can more securely pass be- 
tween the head of the bone and the vessels. 

The femoral artery being compressed by an assistant 
as it passes over the brim of the pelvis, the operator, 
holding in his right hand a straight, single-edged ampu- 
tating knife, having a twelve or fourteen inch blade, in- 
troduces its point just above, and one inch in front of the 
trochanter major. The edge of the knife being directed 
downward, in the line of the axis of the limb. From 
this point the knife is made to penetrate transversely» 
and with a slight inclination backward, so as to strike 
the head of the femur in its upper half and near the up- 
per margin of the acetabulum. By inclining the point, 
also, as directed, a little backward, the head of the femur 
will be struck rather upon its outer aspect, and not upon 
its most prominent and anterior aspect. The point of the 
knife having now entered the capsule, and penetrated 
_ slightly the head of femur, will be arrested. The handle 
of the knife being now raised toward the head of the 
patient, the point will descend over the head to the neck, 
cutting the capsule as it descends. Pressing the knife 
now across the limb, it will penetrate in front of the neck, 
under the anterior portion of its capsule. Then elevat- 
ing the handle of the knife in the direction forward, as 
much as the skin and fascia lata will permit, and at the 
same time inclining the handle toward the head of the 
patient, the point, under steady pressure, will continue 
to descend under the ilio-femoral ligament, and the con- 
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joined tendon of the psoas magnus and iliacus internus, 
and finally emerge well back and below the tuberosity ot 
the ischium. 

With a sawing motion of the knife the surgeon enlarges 
the incision downward along the front of the trochanter 
major and neck, until sufficient space is made to allow a 
second assistant to introduce the four fingers of each 
hand into the anterior and posterior wounds and to seize 
the femoral vessels between his thumbs and fingers. The 
first assistant pressing upon the vessels over the brim of 
the pelvis, must not withdraw his pressure, until the 
second assistant has satisfied himself that he has the 
vessels in his grasp. 

The surgeon then rapidly completes the section of the 
anterior flap, raising the edge of his knife a little to over- 
come the elevation of the trochanter minor, and carrying 
it down close to the shaft of the femur far enough to 
make a flap of from five to seven inches in length—more 
or less, according to the diameter of the limb, and finally 
bringing the edge of the knife to the surface obliquely. 

Second Step. An assistant grasping the knee and leg 
rotates the thigh outward, while he forceibly abducts 
and carries it backward over the corner of the table and 
toward the floor. 

If in the first step of the operation, the point of the 
knife has struck skillfully the capsule covering the head 
of the bone, the disarticulation may be accomplished by | 
the manceuvre just described. In others cases it will be 
necessary for the surgeon to apply the knife to the cap- 
sule, and for this purpose a large scalpel is the most con- 
venient—dividing the capsule first transversely over the 
most projecting portion of the head, and then longitu- 
dinally in the direction of the axis of the neck, and ex- 
tending this last incision well down upon the neck. The 
round ligament, if not already torn, is then to be cut. 
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Third Step. The disarticulation being effected, the 
centre of the amputating knife is to be passed above the 
head of the bone, and the section of the parts posterior to 
the articulation completed by a sawing motion, the knife 
being made to emerge below in the gluteal fold. 

The arteries having been severed, the large anterior 
flap is permitted to fall back, and is made fast with 
sutures and adhesive straps, the whole being secured by 
the roller. 

Remarks.—If time is no element of consideration, no 
doubt the operation might be made with some less chance 
of hemorrhage, by securing the femoral artery, just be- 
low Poupart’s ligament, before commencing the amputa- 
tion, as recommended by Valentine Mott, De!pech, Blan- 
din, and others. Larrey advised to tie both the artery 
and vein; or it might be proper to apply to one or both 
of these vesscls a ligature of reserve, which could be re- 
moved when the operation was completed. 

The instructions given by Fergusson, and others, to in- 
troduce the point of the knife “about midway between 
the trochanter major and the anterior superior spinous 
process of the ilium, keeping it rather nearer the latter 
than the former,” and then “‘run it across” in general, is 
unsafe. The point ot the knife is in danger of passing 
above the head ofthe femur, and even of penetrating the 
belly and wounding the iliac artery and vein, and es- 
- pecially if we add to this error in introducing the knife 
the instructions geven by Querin to carry the point of the 
knife a little upward. This accident has actually hap- 
pened with me in making the amputation upon the cada- 
ver according to the rule given by Querin. It will be 
seen therefore that I have modified this steps of the opera- 
tion. Certainly it may be awkward to dislocate if the 
operator strikes the capsular too low, but of the two 
evils this is much the least. 
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In the final incision, if we cut trom without, that is, 
from the surface, holding the point of the knife at first 
directed perpendicularly upward between the thighs, 
it is very inconvenient to bring it downward and out- 
ward so a8 to sweep well around the thigh, on account 
of the proximity of the opposite thigh; and the operator 
is obliged, generally, to apply the knife two or three 
times to complete the section. All of this embarrass- 
ment is avoided when this incision is commenced, as I 
have directed, from above the dislocated bone; but great- 
er care has now to be exercised in completing the sec- 
tion, that the knife fulls exactly into the gluteal fold, and 
neither above nor below this point. 





Art. II.—O.p Distocation or tHE HEAD or THE LEFT 
FEMUR INTO THE THYROID FoRAMEN REDUCED BY MANIP- 
ULATION AFTER THE Lapse oF Ong HuNDRED AND 
Tarrty Six Days. By Curistopuer Jounston, M.D., 
Professor of the Principles and Practice ef Surgery in 
the University of Maryland, Baltimore. ieee: before 
the Baltimore Medical Association, May 31, 1869.) 
Although dislocations at the hip are now commonly 

reduced by the method of manipulation, I adduce the 

case in question, because of the interest which attaches 
to it on account of the length of time that the head of the 
femur had remained in its abnormal situation. The pe- 
riod, I am aware, has been exceeded in several cases upon 
record, and restoration has been accomplished by others as 
fortunate as myself; but every successful effort to replace 
the femoral head in the acetabulum, in an ancient dislo- 
cations increase confidence in similar attempts, and con- 
tributes to extend the period beyond which such endeavors 
are regarded as fruitless by the profession. I am fully 
aware of the reasons which influenced Sir Astley Cooper 
to fix his limits and to assert his conditions, and am 
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inclined with Professor Hamilton to believe that in gen- 
eral “Sir Astley’s rule will continue to govern experi- 
enced and discreet surgeons; but illustrative cases, 
whether successful or otherwise, may still serve as guides 
or as warnings, even though they may not fall within the 
conditions prescribed by the great English surgeon. 

Lhe case in question is of John Bars, a stone breaker, 
aged 42 years, well developed, unmarried and of temper- 
ate habits, who sailed from Bremen, on November 17, 
1868, in the ship Bremerhafen. During a storm on the 
29th of November, whilst moving about on the lower 
deck, he was struck by a falling chest on the ilium and 
trochanter of the left side. The ship regaining equilib- 
rium, Bars was thrown astride against a post and re- 
ceived a second time the force of the chest upon the 
parts previously struck. The patient being unable to 
rise, was carried to his berth, where he was bandaged 
and rubbed with liniments by unprofessional hands 
which sought to allay the great pain he suffered in his 
groin. He reached Baltimore after a passage of 120 days; 
was urged to return to Germany and undergo treatment. 
Not following the advice of his consul, he entered the 
University Hospital on Saturday night April, 10th. 

The patient presented on examination the following 
signs of dislocation of the left femoral head into the 
thyroid foramen: . 

The left leg was lengthened by two inches, its direc- 
tion being forward and outward with the foot slightly 
inverted; and could not be moved toward the median 
line without great pain. The adductors of the thigh 
and the flexors of the leg, as well as the fascia lata and 
the gluteal muscles, were tense. The trochanteric protu- 
berance was wanting; the trohanter could be felt at the 
bottom ofa deep fossa. ‘The head was vaguely discerni- 
ble in its abnormal situation. Slight movements of flex- 
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ion and extension were possible, during which a dry 
crackling was perceivable. Small oblique hernia existed 
in the right groin. The patient walked on crutches, and 
appeared to be in good health and condition, although 
he bore the marks of the pain he had endured. 

April 18th. Reduction of the dislocation was effected 
in the following way. The patient being under the in- 
fluence of chloroform, it was ascertained that the head 
was slightly movable in its new situation. Then the 
leg was bent at a right angle with the thigh, and the 
thigh pressed upwards toward the chest to an extent ex- 
ceeding the relation of forty-five degrees with the trunk. 
The knee was now swept over toward the right side 
while the foot, pushed outward, rotated the femur in- 
ward, and extension, with attempted adduction of the 
thigh, was followed by no result. After this failure to 
change the position of the femur, another attempt was 
made, during which the head slipped from the thyroid 
toramen under the edge of the acetabulum, and lodged on 
its posterior margin. The symptoms were merely those 
of dislocation into the sciatic notch. 

A first effort to remedy this secondary dislocation by 
ordinary manipulation restored the head to the thyroid 
foramen, from which, however, it was readily made to 
resume its second position. And now, to prevent fur- 
ther wandering, the pelvis was fixed and sufficient 
traction made at the knee to steady the extended thigh; 
at the same time, the leg being bent at a right angle 
with the thigh, was pulled inward by the foot, so that 
the femur rotating the head slid forward into the aceta- 
bulum but without any snap. There was every evi- 
dence of the success of the operation; the length of the 
limb and its motions, its position &c., were entirely satis- 
factory—but the trochanter was very prominent as ought 
to have been the case when the acetabulum was filled up 
after having been so Jong vacated. 
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The patient’s legs were attached to one andther, and 
they and his body fixed to the bed with bands. In 
this position he remained for a weck; for the same period 
the legs only were held; and for a fornight the affected 
leg alone was supported by ties. Great pain followed 
the operation but yielded to morphia, and for a fortnight 
no further bad symptom appeared; but after this period 
he had a severe chill followed by several minor ones; some 
fever set in, and the thigh swelled markedly. Fluctua- 
tion became distinct in front and on the outside, where- 
upon an incision evacuated a quantity of semi fluid 
blood. 

It was afterwards ascertained that the rigors and 
swelling followed an unauthorized transfer of the patient 
from one bed to another, and that fingers pressed deep- 
ly into the tract traversed by the head from the thyroid 
foramen to the acetabulum. The application of a scultetus 
bandage gave support and comfort; subsequently a 
common roller was used, encompassing the whole limb 
and the pelvis; and now, on the 29th of May, Bars is 
moving cautiously about on crutches with a more reced- 
ing trochanter, and increasing use of the hip joint. 

I have, rather minutely, perhaps dwelled upon the cir- 
cumstances of the case, but I trust I shall be pardoned 
in detailing the steps of the familiar method of manipula- 
tion, which was practiced by Hippocrates, and reviewed 
by successive surgeons, but by none with more point 
than by Prof. Nathan Smith, of Yale, as is shown in his 
medical and surgical memoirs published in 1831, by his 
distinguished son, Professor N. R. Smith, and by Dr. M. 
W. Reid, of Rochester, in 1851. The intesest of the case 
lies chiefly in the antiquity of the dislocation. 
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Art. ITI.—Hospita, Ganerene: Its TREATMENT WITH- 
out Escuarotics, SIMPLE, PAINLESS AND EFFICACIOUS; 
wiTH RecorD oF AMPUTATIONS PERFORMED. By Wm. 
H. Doventy, M.D., Professor of Materia Medica and 
Therapeutics in the Medical College of Georgia, Au- 
gusta, Ga. (Read before the Georgia Medical Associa- 
tion at its recent session at Savannah, Ga., and reserved 
for publication by the author.) 

If the practice of surgeons in hospital gangrene, be 
considered an index to their views as to its natural his- 
tory and pathology, a single response. apparently in- 
‘tuitive in its character, is almost uniformly made to 
the inquiry, “How must it be treated?” ‘Burn it out” 
is the familiar expression of those who, althotgh recog- 
nizing, to a certain extent, its constitutional features, yet 
act as if it could only be eradicated by potential caustics; 
nitric aci ', chloride of zinc, sulph. copper, etc., constitute 
their armamentaria, and are freely used under the delu- 
sion that they are necessary to effect a cure. We may 
extenuate the employment of escharotics by remarking 
that, in some respects, they would appear a natural re- 
sort, and viewing the local sloughing and disorganiza- 
tion chiefly, an impulse (strengthened by, perhaps de- 
rived from, the analogous treatment of other malignant 
diseases having similar local complications,) is felt to the 
free use of cauterants almost as strong as the free and 
easy employment of quinine in intermittent fever. We 
apply them to malignant growths, anthrax, phagadsna 
and foul ulcers of every description, and why not in 
this apparently kindred affection? When does the an- 
alogy cease ? 

With such reflections, whilst unwilling to pronounce 
this course reprehensible, we are nevertheless induced to 
ask if this is the only available treatment? Is its meas- 
ure of success, par excellence, so great as to demand its 
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uniform, universal and exclusive adoption? Are there 
no milder agents by which results equally good may be 
obtained? These are the points to which we would 
now advert. 

All admit a constitutional element in the disease, and 
as readily agree, that no treatment based solely upon 
local applications, of whatever kind, can be safely 
’ relied upon. This constitutional element, whatever it 
be, should be the object of our jealous care, much more so 
for favorable results than the local sloughing; correct 
this, and the latter will soon be arrested and a granulating 
surface substituted ; correct this, and the fear of pysemia. 
is dissipated ; correct this, and the necessity for escharo- 
tics vanisles like the morning cloud. Unless this is done, 
all local treatment, whether by escharotics, disinfectants, 
stimulants, solvents, simple dressings, aye, even removal 
by amputation, is unavailing. The constitutional depravi- 
ty is then to continue its spread, to produce its recur- 
rence, and to predispose to blood-poisoning. Of the inter- 
nal or constitutional remedies, iron, chlorine and mineral 
acids are the chief, and when given under favorable hygienic 
circumstances are comparatively certain in their results. Ex- 
perience shows that tew die of hospital gangrene, under 
all modes of treatment, unless some large joint or cavity 
or important blood-vessel be opened or pysemia super- 
venes. With afairallowance of a nutritious diet and fresh 
air the general tendency is to uitimiate recovery and not 
to death. The terror of its invasion, aside from the ago- 
nies which it directly inflicts, is in the disability which 
it entails, the simplest wounds being likely to leave the 
soldier permanently disabled for active duty in the field 
by reason of actual loss of substance and subsequent 
muscular contractions. 

But important as this indication is, it cannot supersede 
proper attention to the local disorder. The dead tissues 
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must be removed; local inflammation, if it exists must be 
subdued, the foul breach must be thoroughly cleansed 
and kept so; its fetid emanations must be corrected; 
the whole concatenation of local circumstances tending 
to foster and perpetuate the disease must be broken up. 
How to do this is the question! Can escharotics alone 
do it? Are not milder agents preferable if the object is 
fully attaincd? We think so, and base the opinion upon 
our observation during the last year of the war, while in 
charge of the 2d Georgia Hospital, at Augusta, Ga. By 
reference to our notes, we find that between August 14th, 
1864, and January Ist, 1865, twenty cases of hospital 
gangrene were treated in its wards in the following sim- 
ple manner, with results as flattering as under any other 
heretofore employed. It embraced a thorough removal 
of the slough with the scalpel and scissors; cleansing with 
tepid water by mops and the continued use of tar water 
as a local disinfectant—this, conjoined with chalybeates, 
nutritious diet and free ventilation. Of this number, one 
died, who was over 50 years of age and worn out by pri- 
vation and hardships, the disease occupying a large 
blister over the sacrum (which ought never to have been 
applied) its extent produced complete vital exhaustion. 
In only one case, was an escharotic employed—in 
this, there was a hard, indurated slough upon an in- 
flamed base. It was deemed expedient not to use the 
knife for its removal as it was impossible to define the 
sensitive limits of the contiguous parts. 

This is essentially a hygienic conservative, constitu- 
tional :treatment in which local measures are subordinated 
to other agents intended to aid nature in the struggle 
against “destructive assimilation.” It is not original, 
but how much more humanethan that indiscriminate and 
agonizing of use caustics which condemns to torture the 
unhappy subject who thinks it the only chance, while, in 
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reality, it does not possess a single advantage over milder 
means. Even at this distant day, we recall painfully the 
terrible groans and agonizing screams (heard even in a dis- 
tant camp), of brave men whose courage was equal to any 
danger, who could find no relief from the surgeon’s fiery 
application save in their unrestrained outburst. It reminds 
one of the primitive practices in military surgery of pour- 
ing boiling oil into gunshot-wounds to make them heal. 
Escharotics produce pain, and pain disturbs the mind, 
prevents rest, and exhausts the nervous system; to this 
extent at least, they are injurious, and pain rightfully in- 
terpreted becomes nature’s protest against their employ- 
ment. When applied to the slough alone, they assist in dis- 
solving or detaching it, but possess no ad vantage over the 
knife or scissors. The part is dead and the sooner itis re- 
moved without violence to neighboring parts, the better. 
Of course, when the deep structures of alimb are invaded 
the knife is ineligible, but this is true also of eschar- 
otics for they destroy the periosteum of the bones and in- 
jure the nerves and textures of important blood-vessels. 
To lay them aside for apparently less active means re- 
quires strength of purpose and courage to overcome 
prejudice and conventional usages, but we are happy to 
express our conviction that nature is fully adequate to 
her work in recovery from this scourge of armies with 
even less assistance (if we may term it so) than is sup- 
plied uuder the escharotic plan. We incline to the opin- 
ion that if, in a very large majority of cases, the surgeon 
became a mere spectator, (let me dignify it by saying a 
student of observation,) instead of a director, perhaps a 
pervertor, nature would most forcibly illustrate the re- 
cuperative power of those forces which it is the proper 
function of the profession to conserve. All that is said 
at the present day, concerning the “renewal of life,’ by 
the conservation of the vital or nutritive powers of the 
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system, finds here its most appropriate application. Na- 
ture declares that we must supply fresh air, support the 
patient with nutritious food, disinfect his loathsome 
parts, afford her time to appropriate the new materials, 
and in fifteen days or thereabouts, his convalescence will 
be established, and this, too, without a serious liability to 
its interruption. Fifteen days form the average length 
of time for the full arrest and separation of sloughs and, 
in the cases reported, there was no recurrence of the in- 
fection as frequently happens. 

In harmony with this course was the employment of 
turpentine, locally and internally, by some surgeons dur- 
ing the war—the results were regarded as very favorable 
to its exclusive use in many cases, and we venture to re- 
mark that not the least advantage derived from it was 
the exclusion of powerful caustics. Turpentine is a good 
solvent for the putrid slough, hastening its separation, 
and stimulating within safe limits the adjacent parts, and 
when internally administered, exerts its peculiar benefi- 
cial effects (not very well understood) upon the blood in 
the low states of the system, and when aided by good 
diet and tonics is doubtless adequate to the cure of the 
disease. 

Tar water, somewhat akin to this, contains soluble in- 
gredients of the original substance in small quantities, 
particularly pyroligneous acid and creasote, and as a 
simple disinfectant is very valuable. Indeed, we found it 
scarcely inferior to Labarraque’s solution, certainly not so 
offensive, and when assiduously used, it corrects the efflu- 
via so thoroughly as to prevent the patient from detect- 
ing his own offensiveness. 

This is only one of a class of remedies capable of ful- 
filling this important local indication—perhaps it is really 
not superior to the chloride of sodium, permangate of po- 
tassa, pyroligneons acid and creasote ; carbolic acid, the 
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universal favorite and almost ridiculous hobby of the 
day, is probably the very best. Its power to arrest pu- 
trefactive changes, local and general, and to destroy the 
“septic germs” upon which the contagiousness and viru- 
lence of the foul malady depend, renders it peculiarly 
appropriate and determines its preferred use. Coal tar 
has been long known to be valuable as a disinfectant; 
this was employed during the war in hospital gangrene 
with excellent effcct. Its active principle, carbolic acid, 
was not then available in a separate form, although Prof. 
Stillé states that “not a few have found that it less com- 
pletely corrected, than coal tar, the foul odors of gan- 
grenous parts, probably because its sustained operation 
is more difficult to secure.” 

Such, gentlemen, is the outline of a mode of treatment 
which commends itself on account of its simplicity, pain- 
lessness and efficacy. Some of the cases treated were 
severe, involving the tracts of balls through limbs and 
exposing large surfaces. They were not selected ones, 
but embrace all received during the time specified. We 
are indebted for the suggestion to Prof. Dugas, whose 
known conservatism tends always to simplicity in practice. 

We append the following record of amputations per- 
formed for hospital gangrene, with their results: 

Case 1. Private L. L., Co. C., first bat. Georgia sharp- 
shooters; employed as nurse at field infirmary; hospital 
gangrene contracted by inocculation, affecting second 
and third phalanges of little finger; amputated at meta- 
carpo-phalangeal articulation, August 12th, 1863 ; stump 
healed kindly; no recurrence of gangrene. 

Case 2. Private W. J.M., Co. F., 41st N.C. regiment ; 
received flesh wound (V. 8.) September 19th, 1863, at 
Chickamauga; October 4th, gangrene reported, alternately 
exposing about fiveinches of tibia and fibula; constitutional 
condition so bad as to determine amputation at point of 
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election, below the knee, October 7th. Gangrene returned 
on 11th October. Died October 20th from pysemia. 

Case 38. Private J. W. W., Co. K., 30th Mississippi 
regiment; gunshot fracture of forearm and arm (right), 
received September 19th, 1863, at Chickamauga; both 
wounds gangrenous when admitted. October 8th, am- 
putation through the deltoid. October 18, stump dressed 
and reported in good condition; October 14th, died at 8 
A. M., in a protracted chill, doubtless pyemic, although 
there was no appearance of gangrene about the stump. 

Case 4. Private J. W. McC., Co. G, 18th Texas regi- 
ment; admitted with V.8. of right forearm (near the el- 
bow) and arm (near the shoulder), received 19th Septem- 
ber, 1863, at Chickamauga; both wounds become gan- 
grenous with most extensive sloughing and intense con- 
sfitutional depression; amputation at shoulder joint 
deemed expedient; performed October 138th; October 
19th gangrene reported ; died 25th from pymia. | 

Case 5. Private J. P., Co. D, 45th Mississippi regi- 
ment; gunshot fracture of forearm, ball entering near 
the wrist and emerging at the elbow; intense inflamma- 
tion ; threatening mortification. This was partially sub- 
dued by irrigation, when on 10th October, 1863, hospital 
gangrene appeared ; on 14th amputated at middle third 
of arm; 19th gangrene reappears; 26th gangrene disap- 
pears; stump now granulating; patient subsequently 
farloughed. 

Case 6. Private KR. L.I., Co. C., 25th Georgia regi- 
ment, V. 8., of left forearm and wrist, ball passing 
through the wrist-joint ; gangrenous on 12 October; 16th 
October amputation: at lower third of arm; infiltration 
having extended nearly to the elbow joint; October 19th 
gangrene recurred; October 27th it has disappeared 
again; stump in good condition; patient recovered and 
subsequently furloughed. (2 





146 Doveuty, Hospital Gangrene. [Aug. 


Remarks.—As far as these cases go, they authorize the 
following general conclusions, viz: 

Ist. -After amputation for hospital gangrene, the al- 
most unifurm recurrence of the disease in the stump 
may be expected within seven or eight days. Possible 
exceptions exist in such cases as may be traced to direct 
inocculation (as case 1), where the general infection is pre- 
sumably less.* 

2d. In fatal cases pysemia is the apparent proximate 
cause of death. 

38d. Notwithstanding its recurrence, the mortality 
scarcely exceeds that from secondary amputations of 
equivalent parts in military surgery, the disease being 
still amenable to treatment. 

4th. Amputation, therefore, may be regarded as an 
ultimate resource, in suitable cases, which promisés 
something more than negative results; actually improv- 
ing the chances of recovery in the face of a return of the 
disease. Hence is both legitimate and conservative. 

Two out of the five major operations performed re- 
covered, and when we remember that the conditions 
which determine the removal of a limb for hospital gan- 
grene are even more desperate than those under which 
secondary amputations for wounds are ordinarily resorted 
to, the result really appreciates the practice. 

It may be proper to state, also, that the patients were 
retained in hospital after being operated upon and sub- 
jected to the same general conditions of treatment as be- 
fore. 


*NoTE.—We can scarcely regard case 3d as an exception to this rule, 
inasmuch as the fatal onset of the pysemic state was very probably 
the precursor of the local development, the general infection, as it 
were, overwhelming the system before the local was apparent, 
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ArT. IV.—CataBaR Bean IN THE TREATMENT oF EPi- 
Lepsy. By ¥. C. Wiuson, M.D., of Virginia. 

In Nov., 1867, when on duty as house-physician at the 
epileptic and paralytic hospital, New York, after using 
with no very marked effect, all the remedies recommended 
in the treatment of epilepsy, the observance of the opposite 
effect upon the pupil, caused by an epileptic convulsion 
and by the calabar bean, suggested to me the use of the 
latter asa remedy for the former. Acting upon this sug- 
gestion, I obtained a limited supply of the tincture of 
such a strength that the dose was five minims. I then 
selected six cases; in which the convulsions recured at 
regular intervals every day or too, or several times a day. 
These were selected, not as cases favorable for a care, but 
simply as best calculated to test the effect of the remedy- 
Its administration was followed by a marked diminution 
in the number of convulsions in each case; in several 
there occurring none at all for a period of two, or even 
three weeks. Several convulsions then occurred, follow- 
ed by another interval of several weeks. The supply of 
tincture was exbausted before I could hope for a cure, 
but enough was used to see that it had a very 
marked effect in diminishing the frequency of the 
paroxysms. I have also had an opportunity of testing in 
three cases its power to stop a series of epileptic convul- 
sions recurring in quick succession. 

Case 1. E.M. aet. 20; an epileptic from early child- 
hood and mind much impaired. I was called to see her 
after she had had fifteen or sixteen convulsions which re- 
curred at intervals of eight or ten minutes, she being in 
the intervals entirely unconscious, and breathing stertor- 
ously. All the usual remedies, such as derivative appli- 
cations to the lower extremeties; temporary ligation of 
the limbs ; pressure upon the carotids; cupping, and also 
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application of ice along the spine; large doses of bromide 
of potassium, administered by injection, &c., were used 
without the slightest effect. After she had had fifty 
paroxysms, I simultaneously enveloped the head in snow, 
and gave hypodermically ten or twelve minims of the 
tincture of calabar bean. No convulsions occured, after 
that, but she remained for four or five hours, in a coma- 
tose state, her face livid, and lungs filled with a frothy 
mucus, which prevented the due sration of the blood. 
By the inhalation of air surcharged with oxygen this dif- 
ficulty was finally overcome, and she was restored to 
complete consciousness. 

Case 2. Susan V., aet. 23. epileptic from childhood 
and mind much impaired. I was called to see her in a 
series of convulsions very similar to those in case 1. 
Most of the same remedies were tried and the paroxysms 
only ceased at the sixteenth, after enveloping the head in 
snow and giving hypodermically ten minims of tincture 
ot calabar bean. 

These cases occurred at the epileptic hospital in Dec. 
ember, 1867. | 

The following case occurred at Charity Hospital, New 
York, in February, 1869. 

Case 3. F.B. aet.,24; Had never had epilepsy. I 
was called in consultation and found that he had been 
seized about a half hour previous with a well marked 
epileptic convulsion, followed by a second in about twen- 
ty minutes, he being, in the interval, entirely unconscious 
and breathing stertorously. The physician in attend- 
ance had already immersed the feet and legs in a mus- 
tard bath and had administered chloroform with no ef- 
fect. Cups were also applied along the spine, and the 
head enveloped in pounded ice, the administration of the 
chloroform being still kept up. But notwithstanding 
these efforts, the paroxysms recurred at about the same 


1869. Witson, Calabar Bean. 149 


interval until they numbered six. I then injected hypo- 
dermically ten minims of tincture of calabar bean. The 
pulse, which had before beat 110, fell in ten minutes to 89, 
and the breathing became more quiet. In 20 or 25 min- 
utes the pulse again rose to 95, and there was a little 
rolling of the eyes, but no more convulsions occurred, and 
in a half hour he dropped off into a quiet sleep, which 
lasted until morning. 

In cases 1 and 2 the cold application to the head, and 
the calabar bean, were used simultaneously, while, in the 
last case, the calabar bean was used alone and after the 
cold had been applied without effect. 

Although these experiments do not justify a conclusive 
opinion as to the value of the calabar bean as a remedy 
in epilepsy, still they are sufficient to recommend to the 
profession its further trial. 

In the administration of calabar bean, it may be com- 
bined with strychnine, the antagonistic influence of the 
two enabling a much larger dose of each to be given, 
than would be safe if given separately. The efficacy of 
the two thus combined is enhanced just as in the combi- 
nation of bromide of potassium and strychnine, or that 
of morphine and atropine. 
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ECLECTIC DEPARTMENT. 


‘*Carpere et Colligere.”’ 


[REVISED AND CORRECTED. ] 


CODE OF MEDICAL ETHICS 
OF THE 


fimerican Medical #ssocration. 


CHAPTER I. 


OF THE DUTIES OF PHYSICIANS TO THEIR PATIENTS, AND OF THE 
OBLIGATIONS OF PATIENTS TO THEIR PHY=ICIANS.? 


Art. I.— Duties of physicians to their patients. 


§ 1. A physician should not only be ever ready to obey 
the calls of the sick, but his mind ought also to be im- 
bued with the greatness of his mission, and the responsi- 
bility he habitually incurs in its discharge. Those obli- 
gations are the more deep and enduring, because there 1s 
no tribunal, other than his own conscience, to adjudge 
penalties for carelessness or neglect. Physicians should, 
therefore, minister to the sick with due impressions of 
the importance of their office; reflecting that the ease, 
the health, and the lives of those committed to their 
charge, depend on their skill, attention, and fidelity. 
They should study, also, in their deportment, so to unite 
tenderness with firmness, and condescension with authority, 
as to inspire the minds of their patients with gratitude, 
respect, and confidence. 

§ 2. Every case committed to the charge of a pavers 
should be treated with attention, steadiness, and human- 
ity. Reasonable indulgence should be granted to the 
mental imbecility and caprices of the sick. Secrecy and 
delicacy, when required by peculiar circumstances, should 
be strictly observed; and the familiar and confidential in- 
tercourse to which physicians are admitted in their pro- 
fessional visits, should be used with discretion, and with 
the most scrupulous regard to fidelity and honor. The 
obligation of secresy extends beyond the period of pro- 
fessional services ; none of the privacies ot personal and 
domestic life, no infirmity of disposition or flaw of char- 
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acter observed during professional attendance, should ever 
be divulged by the physician, except when he is impera- 
tively required to do so. The force and necessity of this 
obligation are indeed so great, that professional men 
have, under certain circumstances, been protected in their 
observance of secrecy by courts of justice. 

§ 3. Frequent visits to the sick are in general requisite, 
since they enable the physician to arrive at a more per- 
fect knowledge of the disease—to meet promptly every 
change which may occur, and also tend to preserve the 
confidence of the patient. But unnecessary visits are to 
be avoided, as they give useless anxiety to the patient, tend 
to diminish the anthority of the physician, and render 
him liable to be suspected of interested motives. 

§ 4. A physician should not be forward to make gloomy 
prognostications, because they savor of empiricism, by 
magnifying the importance of his services in the treat- 
ment or cure of the disease. But he should not fail, on 
proper occasions, to give to the friends of-the patient 
timely notice of danger when it really occurs; and even 
to the patient himself, if absolutely necessary. This 
office, however, is so peculiarly alarming when exe- 
cuted by him, that he ought to be declined whenever it 
can be assigned to any other person of sufficient judg- 
ment and delicacy. For, the physician should be the 
minister of hope and comfort to the sick; that, by such 
cordials to the drooping spirit, he may smoothe the bed 
of death, revive expiring life, and counteract the depres- 
sing influence of those maladies which often disturb the 
tranquility of the most resigned in their last moments. 
The life of a sick person can be shortened not only by 
the acts, but also by the words or the mauner of a phys- 
ician. It is, therefore, a sacred duty to guard himself 
carefully in this respect, and to avoid all things which 
have a tendency to discourage the patient and to depress 
his spirits. 

§ 5. A physician ought not to abandon a patient be- 
cause the case is deemed incurable; for his attendance 
may continue to be highly useful to the patient, and com- 
forting to the relatives around him, even in the last period 
of a fatal malady, by alleviating pain and other symp- 
toms, and by soothing mental anguish. To decline atten- 
dance, under such circumstances, would be sacrificing to 
fanciful delicacy and mistaken liberality, that moral 
duty, which is independent of, and far superior to, all 
pecuniary consideration. 
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§ 6. Consultations should be promoted in difficult or 
protracted cases, as they give rise to confidence, energy, 
and more enlarged views in practice. 

§ 7. The opportunity which a physician not unfce- 
quently enjoys of promoting and strengthening the good 
resolutions of his patients, suffering under the conse- 
quences of vicious conduct, ought never to be neglected. 
His counsels, or even remonstrances, will give satisfaction, 
not offense, if they be proffered with politeness, and 
evince a genuine love of virtue, accompanied by @ sin- 
cere interest in the welfare of the person to whom they 
are addressed. 

Art. IL.—Obligations of patients to their physicians. 

§ 1. The members of the medical profession, upon 
whom is enjoined the performance of so many important 
and arduous duties towards the community, and who are 
required to make so many sacrifices of comfort, ease, and 
health, for the welfare of those who avail themselves of 
their services, certainly have a right to expect and re- 

uire, that their patients should entertain a just sense of 
the duties which they owe to their medical attendants. 

§ 2. The first duty of a patient is, to select as his medi- 
cal adviser one who has received a regular professional 
education. In no trade or occupation, do mankind rely 
on the skill of an untaught artist; and in medicine, con- 
fessedly the most difficult and intricate of the sciences, 
the world ought not to suppose that knowledge is intui- 
tive. 

§ 3. Patients should prefer a physician whose habits of 
life are regular, and and who is not devoted to company, 
pleasure, or any pursuitincompatible with his professional 
obligations. A patient should, also, contide the care of 
himself and family, as much as possible, to one physician; 
for » medical man who has become acquainted with the 
peculiarities of constitution, habits and predispositions, 
of those he attends, is more likely to be successful in his 
ere than one who does not possess that knowl- 
edge. 

A patient who has thus selected his physician, should 
always apply for advice in what may appear to him 
trivial cases, for the most fatal results often supervene on 
the slightest accidents. It is of still more importance 
that he should apply for assistance in the forming stage 
of violeut diseases; it is to a neglect of this precept that 
medicine owes much of the uncertainty and imperfection 
with which it has been reproached. 
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§ 4. Patients should faithfully and unreservedly com- 
municate to their physician the supposed cause of their 
disease. This is the more important, as many diseases 
of a mental origin simulate those depending on external 
causes, and yet are only to be cured by ministering to the 
mind diseased. A patient should never be afraid of thus 
making his physician his friend and adviser; he should 
always bear in mind that a medical man is under the 
strongest obligations of secrecy. Even the female sex 
should never allow feelings of shame or delicacy to pre- 
vent their disclosing the seat, symptoms, and causes of 
complaints peculiar to them. However commendable a 
modest reserve may be in the common occurrences of 
life, its strict observance in medicine is often attended 
with the most serious consequences, and a patient may 
sink under a painful and loathsome disease, which might 
have been readily prevented had timely intimation been 
given to the physician. 

§ 5. A patient should never weary his physician with 
a tedious detail of events or matters not appertaining to 
his disease. Even as relates to his actual symptoms, ho 
will convey much more real information by giving clear 
answers to interrogatories, than by the most minute ac- 
count of his own framing. Neither should he obtrude 
upon his physician the details of his business nor the hia- 
tory of his family concerns. 

§ 6. The obedience of a patient to the prescriptions of 
his physician should be prompt and implicit. He should 
never permit his own crude opinions as to their fitness, 
to influence his attention to them. A failure in one par- 
ticular may render an otherwise judicious treatment dan- 
gerous, and even fatal. This remark is equally applica- 
ble to diet, drink, and exercise. As patients become con- 
valescent, they are very apt to suppose that the rules pre- 
scribed for them may be disregarded, and the conse- 
quence, but too often, is a relapse. Datients should 
never allow themselves to be persuaded to take any med- 
icine whatever, that may be recommended to them by the 
self-constituted doctors and doctresses, who are so fre- 
quently met with, and who pretend to possess infallible 
remedies for the cure of every disease. However simple 
some of their prescriptions may appear to be, it often 
happens that they are productive of much mischief, and 
in all cases they are injurious, by contravening the plan 
of treatment adopted by the physician. 
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§ 7. A patient should, if possible, avoid even the 
friendly visits of a physician who is not attending him— 
and when he does receive them, he should never converse 
on the subject of his disease, as an observation may be 
made, without any intention of interference, which may 
destroy his confidence in the course he is pursuing, and 
induce him to neglect the directions prescribed to him. 
A patient should never send for a consulting physician 
Without the express consent of his own medical attend- 
ant. It is of great importance that physicians should 
act in concert; for, although their modes of treatment 
may be attended with equal success when employed sing- 
a yet conjointly they are very likely to be productive of 

isastrous results. 

§ 8. When a patient wishes to dismiss his physician, 
justice and common courtesy require that he should de- 
clare his reasons for so doing. 

§ 9. Patients should always, when practicable, send for 
their physician in the morning, before his usual hour of 
going out; for, by being early aware of the visits he has 
to pay during the day, the physician is able to apportion 
his time in such a manner as to prevent an interference of 
engagements. Patients should also avoid calling on their 
medical adviser unnecessarily during the bours devoted 
to meals or sleep. They should always be in readiness to 
receive the visits of their physician, as the detention of a 
few minutes is often of serious inconvenience to him. 

$10. A patient should, after his recovery, entertain a 
just and enduring sense of the value of the services ren- 
dered him by his physician; for these are of such a char- 
acter, that no mere pecuniary acknowledgment can repay 
or cancel them. 


CHAPTER II. 


OF THE DUTIES OF PHYSICIANS TO EACH OTHER, AND TO THE PRO- 
FESSION AT LARGE. 


Art. I.— Duties for the support of professional character. 

§ 1. Every individual, on entering the profession, as he 
becomes thereby entitled to all its privileges and immuni- 
ties, incurs an obligation to exert his best abilities to 
maintain its dignity and honor, to exalt its standing, and 
to extend the bounds of its usefulness. He should, 
therefore, observe strictly such laws as are instituted for the 
overnnient of its mien bets :—should avoid all contume- 
ious and sarcastic remarks relative to the faculty, as a 
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body; and while, by unwearied diligence, he resoris to 
every honorable means of enriching the science, he should 
entertain a due respect for his seniors, who have, by their 
labors, brought it to the elevated condition in which he 
finds it. 

§ 2. There is no profession, from the members of 
which greater purity of character, and a higher standard 
of moral excellence are required, than the medical ; and 
to attain such eminence, is a duty every physician owes 
alike to his profession and to his patients. It is due to 
the latter, as without it he cannot command their respect 
and contidence; and to both, because no scientitic attain- 
ments can compensate for the want of correct moral prin- 
ciples. It is also incumbent upon the faculty to be tem- 
perate in all things, for the practice of physic requires the 
unremitting exercise of a clear and vigorous understand- 
ing; and, on emergencies, for which no professional man 
should be unprepared, a steady hand, an acute eye, and 
an unclouded head may be essential to the well-being, 
and even to the life, of a fellow creature. 

§ 3. It is derogatory to the dignity of the profession to 
resort to public advertisements or piivate cards, or hand- 
bills, inviting the attention of individu: ls affected with 
particular isoaees—pablicly offering advice and medi- 
cine to the poor gratis, or promising radical cures ; or to 
publish cases and operations in the daily prints, or suffer 
such publications to be made; to invite laymen to be 
present at operations, to boast of cures and remedies, to 
adduce certificates of skill and success, or to perform any 
other similar acts. These are the ordinary practices of 
empirics, and are highly reprehensible in a regular phys- 
ician. 

§ 4. Equally derogatory to professional character is it, 
for a physician to hold a patent for any surgical instru- 
ment or medicine; or to dispense a secret nostrum, whether 
it be the composition or exclusive property of himself or 
of others. For, if such nostrum be of real efficacy, any 
concealment regarding it is inconsistent with beneticence 
and professional liberality; and if mystery alone give it 
value and importance, such craft implies either disgrace- 
ful ignorance or fraudulent avarice. It is also reprehen- 
sible for physicians to give certificates attesting the effi- 
cacy of patent or secret medicines, or in any way to pro- 
mote the use of them. 
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rig TI.— Professional services of physicians to each. 
other. 

8 1. All practitioners of medicine, their wives and their 
children while under the paternal care, are entitled to 
the gratuitous services of any one or more of the faculty 
residing near them, whose assistance may be desired. A 
physician afficted with a disease is usually an incompe- 
tent judge of his own case; and the natural anxiety and 
solicitude which he experiences at the sickness of a wife, 
a child, or any one who, by the ties of consanguinity, is 
rendered peculiarly dear to him, tend to obscure his 
judgment, and produce timidity and irresolution in his 
practice. Under such circumstances, medical men are 
peculiarly dependent upon each other, and kind offices 
and professional aid should always be cheerfully and 
gratuitously afforded. Visits ought not, however, to be 
obtruded officiously; as euch unasked civility may give 
rise to embarrassment, or interfere with that choice on 
which confidence depends. But, if a distant member of 
the faculty, whose circumstances are affluent, request at- 
tendance, and an honorarium be offered, it should not be 
declined; for no pecuniary obligation ought to be im- 
posed, which the party receiving it would wish not to 
incur. 

Art. ITI.—Of the duties of physicians as respects vicart- 
ous offices. 

§ 1. The affairs of life, the pursuit of health, and the 
various accidents and contingences to which a medical 
man is peculiarly exposed, sometimes require him tem- 
porarily to withdraw from his duties to his patients, and 
to request some of his professional brethren to officiate 
for him. Conpliance with this request is an act of cour- 
tesy, which should always be performed with the utmost 
consideration for the interest and character of the fami- 
y physician, and when exercised for a short period, all 
the pecuniary obligations for such service should be 
awarded to him. But ifa member of the profession neg- 
lect his business in quest of pleasure and amusement, he 
cannot be considered as entitled to the advantages of the 
frequent and long-continued exercise of this fraternal 
courtesy, without awarding to the physician who offici- 
ates the fees arising from the discharge of his profession- 
al duties. 

In obstetrical and important surgical cases, which give 
rise to unusual fatigue, anxiety, and responsibility, it is 
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just that the fees aceruing therefrom should be awarded 
to the physician who officiates. 

Art. 1V.—Of the duties of physicians in regard to con- 
sultations. 

§ 1. A regular medical education furnishes the oaly 
presumptive evidence of professional abilities and require- 
ments, and ought to be the only acknowledged right of 
an individual to the exercise and honors of his profes- 
sion. Nevertheless, as in consultations the good of the 
patient is the sole object in view, and this is often depend- 
ent on personal contidence, no intelligent regular practi- 
tioner, who has a license to practise from some medical 
Board of known and acknowledged respectability, recog- 
nised by the Americal Medical Association, and who is in 

ood moral and professional standing in the place in which 

e resides, should be fastidiously excluded from fellowship, 
or his aid refused in consultation, when it is requested by 
the patient. But no one can be considered as a regular 
practitioner or a fit associate in consultation, whose prac- 
tice is based on an exclusive dogma, to the rejection of 
the accumulated experience of the profession, and of the 
aids actually furnished by anatomy, physiology, patholo- 
gy, and organic chemistry. 

§ 2. In consultations, no rivalship or jealousy should be 
indulged; candor, probity, and all due respect should be 
exercised toward the physician having charge of the case. 

§ 8. In consultations, the attending physician should 
be the first to propose the necessary questions to the sick ; 
after which the consulting physician should have the op- 
ce make such further inquiries of the patient 
as may be necessary to satisfy him of the true character 
of the case. Both physicians should then retire to a pri- 
vate place for deliberation: and the one first in atten- 
dance should communicate the directions agreed upon to 
the patient or his friends, as well as any opinions which 
it may be thought proper to express. But no statement 
or discussion of it should take place before the patient or 
his friends, except in the presence of all the faculty at- 
tending, and by their common consent; and no opinions 
or prognostications should be delivered, which are not the 
result of previous deliberation and concurrence. 

§ 4. In consultations, the physician in attendance 
should deliver his opinion first; and when there are sev- 
eral consulting, they should deliver their opinions in the 
order in which they have been called in. No decision, 
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however, should restrain the attending physician from 
making such variations in the mode of treatment, as any 
subsequent rae Garage change in the character of the case 
may demand. But such variations, and the reasons for 
it, ought to be carefully detailed at the next meeting in 
consultation. The same privilege belongs also to the con- 
sulting physician if he is sent for in an emergency, when 
the regular attendant is out of the way, and similar ex- 
planations must be made by him at the next consultation. 

§ 5. The utmost punctuality should be observed in the 
visits of physicians when they arc to hold consultation 
together, and this is generally practicable, for society has 
been considerate enough to allow the plea of a profes- 
sional er.gagement to take precedence of all others, and 
to be an ample reason for the relinquishment of any 
present occupation. But, as professional engagements 
may sometimes interfere, and deluy one of the parties, the 
physician who first arrives should wait for his associate 
a reasonable period, after which the consultation should 
be considered as postponed to a new appointment. [If it 
be the attending physician who is present, he will, of 
course, see the patient and prescribe ; but if it be the con- 
sulting one, he should retire, except in case of emergency, 
or when he has been called from a considerable distance, 
in which latter case he may examine the patient, and 
give his opinion in writing and under seal, to be delivered 
to his associate. 

§ 6. In consultations, theoretical discussions should be 
avoided, as occasioning perplexity and loss of time. For 
there may be much diversity of opinion concerning spec- 
ulative points, with perfect agreement in those modes of 
practice which are founded, not on hypothesis, but on ex- 
perience and observation. 

§ 7. All discussions in consultation should be held as 
secret and confidential. Neither by words nor manner 
should any of the parties to a consultation assert or in- 
sinuate, that any part of the treatment pursued did not 
receive his assent. The responsibility must be equally 
divided between the medical attendants, they must equally 
share the credit of success as well as the blame of failure. 

§ 8. Should an irreconcilable diversity of opinion oc- 
cur when several physicians are called upon to consult 
together, the opinion of the majority should be consid- 
ered as decisive; but if the numbers be equal on each 
side, then the decision should rest with the attending 
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physician. It may, moreover, sometimes happen that 
two phys:cians cannot agree in their views of the nature 
of a case, and the treatment to be pursued. Thisis a cir- 
cumstance much to be deplored, and should always be 
avoided, if possible, by mutual concessions, as far as they 
can be justified by a conscientious regard fur the dictates 
of judgment. But in the event of its occurrence, a third 
physician should, if practicable, be called to act as um- 
pire; and, if circumstances prevent the adoption of this 
course, it must be left to the patient to select the physi- 
cian in whom he is most willing to confide. But, as 
every physician relies upon the rectitude of his judgment, 
he should, when left in the minority, politely and con-. 
sistently retire from any further deliberation in the con-' 
sultation, or participation in the management of the case. 

§ 9. As circumstances sometimes occur to render a 
special consultation desirable, when the continued attend- 
ance of two physicians might be objectionable to the pa- 
tient, the member of the faculty whose assistance is re- 
quired in such cases, should sedulously guard against all 
future unsolicited attendance. As such consultations 
require an extraordinary portion both of time and atten- 
tion, at least a double honorarium may be reasonably 
expected. : 

§ 10. A physician who is called upon to consult, should 
observe the most honorable and scrupulous regard for 
the character and standing of the practitioner in attend- 
ance; the practice of the latter, if necessary, should be 
justified as far as it can be, consistently with a conscien- 
tious regard for truth, and no hint or insinuation should 
be thrown out which could impair the confidence reposed 
in him, or affect his reputation. The consulting physi- 
cian should also carefully refrain from any of ihéss ex- 
traordinary attentions or assiduities, which are too often 
practised by the dishonest for the base purpose of gaining 
applause, or ingratiating themselves into the favor of fam- 
ihes and individuals. 

Art. V.— Duties of physicians in cases oy interference. 

§ 1. Medicine is a liberal profession, and those admitted 
into its ranks should found their expectations of practice 
upon the extent of their qualifications, not on intrigue or 
artifice. 

§ 2. A physician, in his intercourse with a patient un- 
der the care of another practitioner, should observe the 
strictest caution and reserve. No meddling inquiries 
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should be made—no disingenuous hints given relative to 
the nature and treatment of his disorder; nor any course 
of conduct pursued that may directly or indirectly tend 
to diminish the trust reposed in the physician employed. 

§ 3. The same circumspection and reserve should be 
observed when, from motives of business or friendship, a 
physician is prompted to visit an individual who is under 
the direction of another practitioner. Indeed, such visits 
should be avoided, except under peculiar circumstances ; 
and when they are made, no particular inquiries should 
be instituted relative to the nature of the disease, or the 
remedies employed, but the topics of conversation should 
be as foreign to the case as circumstances will admit. 

§ 4. A physician ought not to take charge of or pre- 
scribe fora patient who has recently been under the care 
of another member of the faculty in the same illness, ex- 
cept in cases of sudden emergency, or in consultation 
with the physician previously in attendance, or when the 
latter has relinquished the case, or been regularly notified 
that his services are no longer desired. Under such cir- 
cumstances, no unjust and illiberal insinuations should be 
thrown out in relation to the conduct or practice previ- 
ously pursued, which should be justitied as far as candor 
and regard for truth and probity will permit; for it often 
happens that patients become dissatisfied when they do 
not experience immediate relief, and, as many diseases are 
naturally protracted, the want of success, in the first 
stage of treatment, affords no evidence of a lack of pro- 
fessional knowledge and skill. . 

§ 5. When a physician is called to an urgent case, be- 
cause the family attendant is not at hand, he ought, unless 
his assistance in consultation be desired, to resign the 
ead of the patient to the latter immediately on his ar- 
rival. 

§ 6. It often happens, in cases of sudden illness or of 
recent accidents and injuries, owing to the alarm and anx- 
lety of friends, that a number of physicians are simul- 
taneously sent for. Under these circumstances, courtesy 
should assign the patient to the first who arrives, who 
should select from those present any additional assistance 
that he may deem necessary. In all such cases, however, 
the practitioner who officiates should request the family 

hysician, if there be one, to be called, and, unless his 
urther attendance be requested, should resign the case to 
the latter on his arrival. 
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§'7. When a physician is called to the patient of an- 
other practitioner, in consequence of the sickness or ab- 
sence of the latter, he ought, on the return or recovery of 
the regular attendant, and with the consent of the patient, 
to surrender the case. 

[The expression, “Patient of another Practitioner,” is 
understood to mean a patient who may have been under 
the charge of another practitioner at the time of the at- 
tack of sickness, or departure from home of the latter. or. 
who may have called for his attendance during his absence 
or sickness, or in any manner given it to be understood 
that he regarded the said physician as his regular medi- 
cal attendant. | 

§ 9. A physician, when visiting a sick person in the 
country, may be desired to see a neighboring patient who 
is under the regular direction of another physician, in 
consequence of some sudden change or aggravation of 
symptoms. The conduct to be pursued on such an occa- 
sion is to give advice adapted to present circumstances ; 
to interfere no further than is absolutely necessary with 
the general plan of treatment; to asaume no future di- 
rection, unless it be expressly desired; and, in this last 
case, to request an immediate consultation with the prac- 
titioner previously employed. 

§ 9. A wealthy physician should not give advice gratis 
to the affluent; because his doing so is an injury to his 
professional brethren. The office of a physician can 
never be supported as an exclusively beneficent one; and 
it is defrauding, in some degree, the common funds for its 
support, when fees are dispensed with which might justly 
be claimed. 

§ 10. When a physician who has been engaged to at- 
tend a case of midwifery is absent, and another is sent 
for, if delivery is accomplished during the attendance of 
the latter, he is entitled to the fee, but should resign the 
patient to the practitioner first engaged. 

Art. VI.— ayers between physicians. 

§ 1. Diversity of opinion and opposition of interest, 
may, in the medical as in other professions, sometimes 
occasion controversy and even contention. Whenever 
such cases unfortunately occur, and cannot be immedi- 
ately terminated, they should be referred to the arbitra- 
th of a sufficient number of physicians, or a court-med- 
ical. 

§ 2. As peculiar reserve must be maintained by phy- 

4 
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sicians toward the public, in regard to professional mat- 
ters, and as there exist numerous points in medical 
ethics and etiquette through which the feelings of med- 
ical men may be aineally assailed in their intercourse 
with each other, and which cannot be understood or ap- 
preciated by general society, neither the subject-matter 
of sucn differences nor the adjudication of the arbitrators 
should be made public, as publicity in a case of this na- 
ture may be personally injurious to the individuals con- 
cerned, and can hardly fail to bring discredit on the 
faculty. 

res VII.—Of pecuniary acknowledgments. 

Some general rules should be adopted by the faculty, 
in every town or district, relative to pecuniary acknowl- 
odgments from their | roan and it should be deemed 
@ point of honor to adhere to these rules with as much 
uniformity as varying circumstances will admit. 





CHAPTER III. 


OF THE DUTIES OF THE PROFESSION TO THE PUBLIC, AND OF THE 
OBLIGATIONS OF THE PUBLIC TO THE PROFESSION. 


Art. I. Duttes of the profession to the public. 


§ 1. As good citizeus, it is the duty of physicians to be 
ever vigilant for the welfare of the community, and to 
bear their part in sustaining its institutions and burdens; 
they should also be ever ready to ave council to the 
public in relation to matters especially appertaining to 
their profession, as on subjects of medical police, public 
hygiene, and legal medicine. It is their province to en- 
lighten the public in regard to pacha regulations— 
the location, arrangement, and dietaries of hospitals, asy- 
lums, schools, prisons, and similar institutions—in rela- 
tion to the medical police of towns, as drainage, ventila- 
tion, &c., and in regard to measures for the prevention 
of epidemic and contagious diseases ; and when pestilence 
prevails, it 18 their duty to face the danger, and to con- 
tinue their labors for the alleviation of the suffering, even 
at the jeopardy of their own lives. 

§ 2. Modicel men should also be ready, when called on 
by the legally constituted authorities, to enlighten coro- 
ners’ inquests, and courts of justice, on subjects strictly 
medical—such as involve questions relating to sanity, 
legitimacy, murder by poisons or other violent means, 
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and in regard to the various other subjects embraced in 
the science of Medical Jurisprudence. But in tnese cases, 
and especially where they are required to make a post- 
mortem examination, it is Just, in consequence of the time, 
labor, and skill required, and the responsibility and risk 
they incur that the public should award them a proper 
honorarium. 

§ 8. There is no profession, by the members of which 
eleemosynary services are more liberally dispensed than 
the medical, but justice requires that some limits should 
be placed to the performance of such good offices. Pov- 
erty, professional brotherhood, and certain of the public 
duties referred to in the first section of this article, 
should always be recognized as presenting valid claims 
for gratuitous services; but neither institutions endowed 
by the public or by rich individuals, societies for mutual 
benerit, for the insurance of lives or for analogous pur- 
poses, nor any profession or occupation, can be admitted 
to possess such privilege. Nor can it be justly expected 
of physicians to furnish certificates of inability to serve 
on juries, to perform militia duty, or to- testify to the 
state of health of persons wishing to insure their lives, 
obtain pensions, or the like without a pecuniary ac- 
knowledgment. But to individuals in indigent cir- 
cumstances, such professional services should alwave be 
cheerfully and freely accorded. 

§ 4. It is the duty of physicians, who are frequent wit- 
uesses of the enormities committed by quackery, and the 
injary.to health and even destruction of life caused by 
the use of quack medicines, to enlighten the public on 
these subjects, to expose the injuries sustained by the un- 
wary from the devices and pretentions of artful empuirics 
and impostors. Physicians ought to use all the influence 
which they may possess, as professors in Colleges of Phar- 
macy, and by exercising their option in regard to the 
shops to which their prescriptions shall be sent, to dis- 
courage druggists and apothecaries from vending quack 
or secret medicines, or trom being in any way engaged 
in their manufacture and sale. ; 

Art. II.— Obligations of the public to physicians. 

The benefits accruing to the public, directly and indi- 
rectly, from the active and unwearied beneficence of the 
profession are so numerous and important, that physi- 
cians are justly entitled to the utmost consideration and 
respect from the community. The public ought likewise 
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to entertain a just appreciation of medical qualifications ; 
to make a proper discrimination between true science 
and the assumptions of ignorance and empiricism—to af- 
ford every encouragement and facility for the acquisi- 
tion of medical education—and no longer to allow the 
statute-books to exhibit the anomaly of exacting knowl- 
edge from physicians, undcr a liability to heavy penal- 
ties, and of making them obnoxious to punishment for 
resorting to the only means of, obtaining it. 


ADDENDUM.—The American Medical Association, dur- 
ing its meeting in New Orleans, May, 1869, decided, 
“that private handbills addressed to members of the med- 
ical profession, or advertisements, in newspapers or med- 
ical journals, calling the attention of physicians to 
specialiste be declared in violation of section 8, article 1, 
chapter 2 of the Code of Ethics. It was also decided, at, 
the same meeting, “that all contract physicians, as well as 
those guilty of bidding for practice at less rates than 
those established by a majority of reguiar graduates of 
the same locality, be classed as irregular practitioners.” 


eS Gomes Gee 





Pamphlet copies sent by mail on the receipt of twenty-five cents 
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Art. II.—Antiseptic SuRGERY. 


Dr. Wiesse, in the course of his practical illustrations 
of Mr. Lister’s treatment hefore the County Medical So- 
ciety (for his paper, there read, see Medical Record, 
April 1, 1869, p. 52), mentioned, among other points, that 
vomiting sometimes follows the application of a stronger 
solution of carbolic acid to large wounds, as observed by 
both English and continental surgeons. 

Dr. Squibb regretted that Mr. Lister, with his charac- 
teristic enthusiasm, had so exaggerated the virtues which 
might justly be claimed for the so-called carbolic acid, 
and had so needlessly complicated the methods of its ap- 
plication. He had, moreover, given exclusive preference 
to the crystalized “acid” (phenol), which, for commer- 
ical reasons, Mr. Calvert had brought so prominently be- 
fore the public, although, for all purposes of disinfection 
and local application, this was decidedly inferior to the 
ordinary creasote of the shops (a mixture of phenol, 
cresol, xylol and perhaps one or two others of the series, 
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the cresol predominating), which had also the advantage 
of being much cheaper. Simple watery solutions of cre- 
asote, sufficiently dilute, applied on old linen or muslin, 
would doubtless serve every purpose of Mr. Lister’s put- 
ties and plasters. For burns, both to allay the pain and 
to promote healing, nothing compared to such a solution, 
containing about one-half of one per cent. of creasote. If 
much stronger, it would not only fail to relieve, but 
would intensify the pain. The pain due to a strong ap- 
plication, while exactly resembling that of a burn in 
character, might be distinguished from it in this: that it 
is increased by elevating the part so as to drain it of 
blood, and diminish by allowing the blood to flow into 
it; of the pain of a burn the reverse is true. Mr. Lister 
must unquestionably have done much harm in his 
stronger applications. He had begun with using the 
simple deliquesced crystals, and the two per cent. solu- 
tion he now employed was still too strong for most pur- 
oses. 
: In response.to questions from Dr. Jacobi and others, 
Dr. Squibb remarked that the most prominent etfect of a 
strong solution of carbolic acid upon healthy tissue was 
to coagulate its albumen, and this done, the tissue was 
dead and became a foreign body. It was a curious ques- 
tion what hed become of such devitalized tissue, sealed 
up by Mr. Lister in his early operations—for it had been 
his custom to smear the pure acid all about within the 
wound. We could look for absorption of coagulated al- 
bunien only after its digestion; and we ha! no account 
that Mr. Lister had introduced pepsine along with the 
acid! Most probably the dead material became encys- 
ted, like other foreiyn bodies. This property of carbolic 
acid explained how it so often injured, by rendering opa- 
ue, the anatomical specimens it was meant to preserve. 
or delicate specimens, an aqueous solution should con- 
tain considerably less than one per cent. of the “ impure” 
acid (common creasote); perhaps one-fourth of his 
strength would be nearly correct. 

Dr. Jacobi could strongly indorse the remarks of Dr. 
Squibb, from an extensive use of carbolic acid upon both 
living and dead tissues. To its coagulating power was 
due its happy ettect upon diphtheritic exudations. A ten 
per cent. solution would rapidly shrivel up a croupous 
membrane; and this strength would destroy, instead of 
preserving healthy tissue. In his early experiments he 
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had caused perforation of the cornea in five or six hours, 
in a case of diphtheritic conjunctivitis, by a very slight 
application to the conjunctiva of one part of the acid to 
eight or ten of glycerine and water. In puerperal endo- 
metritis he had washed out the uterus with a solution of 
three or four grains to the ounce of water, with excellent 
effect. For very bad cases, intra-uterine injections might 
be used of five times this strength; but they must be 
carefully thrown ay into the uterus, and the vag- 
ina must be immediately washed out with a weaker so- 
lution. 

Dr. Ell-ot related the effect of carbolic acid disinfec- 
tion, together with the careful enjoyment of all other 
hygienic means, in freeing from puerperal fever the 
lying-in wards of Bellevue Hospital.— Medical Record and 
Leavenworth Medical Herald. | 





Art. IIJT.—How to Uss tue Nitrate or SILVER IN Ery- 
SIPELATOUS INFLAMMATION. | 


Lt BCdICELY AdppPedl’s Useessury lO give directions for the 
use of nitrate of silver in erysipelatous inflammation af- 
ter they had been so plainly stated in my letter on that 
subject. 

It is remarkable that in all the medical and surgical 
works, manuals, and lectures, &c., J have not seen one 
correct direction, either of the strength of the solution of 
nitrate of silver, or the proper method of applying it, al- 
though professedly copied from my work. The careless 
and incorrect reference to it has greatly misled practi- 
tioners in the use of it, and has been quite sufticient to 
bring the remedy into discredit. 

I may venture to say we have no therapeutic agent so 
safe, powerful, or efticacious as the nitrate of silver, in 
subduing external inflammation, when properly applied. 
It has been invariably successful in my hands for nearly 
the last forty years. 

I am desirous of inserting the directions for the use of 
the nitrate of silver in the Vractitioner, as it must be- 
come a valuable book for therapeutic reterence. 

The method of applying the nitrate of silver is as fol- 
lows: The attected part should be well washed with soap 
and water, then with water alone, to remove every par- 
ticle of soap, as the soap would decompose the nitrate of 


1869.] Treatment of Scarlet Fever. 167 


silver; then to be wiped dry with a soft towel. The 
concentrated solution of four scruples of the nitrate of 
silver to four drachms of distilled water is then to be ap- 
plied two or three times on the inflamed surtace and be- 
yond it, on the healthy skin, to the extent of two or 
three inches. The solution may be applied with a small 
piece of clean linen, attached to the end of a short stick ; 
the linen to be renewed at every subsequent application. 
As the solution of nitrate of silver is colorless, it is nec- 
essary to pass a little linen, just moistened, over every 
part where it has been used, in order to be equally 
diffused, so that no part be left untouched. 

In about tweive hours it will be seen whether the solu- 
tion has been well applied. It any inflamed part be un- 
affected, the solution must be immediately redpplied. 
Sometimes, even after the most decided application of 
the nitrate of silver, the inflammation may spread, but is 
then generally much less severe, and is eventuall 
checked by repeated application. It is desirable to visit 
the patient every twelve hours, until the inflammation is 
subdued. 

By these means we have complete contrul over the 
disease. 

For the successful application of nitrate of silver, the 
ordinary brittle stick, either solid or in solution must be 
used. Not the “lunar caustic points perfectly tough,’ 
nor the crystals and cake used for photographic purpo- 
ses.— The Practitioner. 





Art. [V.—On toe TREATMENT OF SCARLET FEVER. 


A few weeks ago Dr. Budd published an able article 
on scarlet fever, and as he and I obtain similar results, 
though by different means, I am desirous of submit- 
nus a few observations on the subject. 

nstead of waiting till the third or fourth day to anoint 
the patient’s body with oil, and to repeat this twice daily, 
in order to retain in situ the infectious excreta from the 
skin, and after a longer or shorter interval washing this 
off in a warm bath, my practice is as follows: 

On the very first access of the fever, I put my patient 
into a warm bath, and repeat this as often as the strength 
of the patient will allow or the severity of the attack 
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may require. The first effect of this treatment is to pro- 
duce a soothing and refreshing feeling in the patient, to 
be followed soon by such an eruption ou the surface, of 
so vivid a color and in such amount, as wuuld astonish 
those who have never witnessed it. Thus one of the 
greatest dangers of this fearful disease—the suppression 
of the eruption—is escaped. 

After the first or second bath the appetite usually re- 
turns, 80 by getting down light and nutritious food. the 
means are afforded of supporting the strength of the 
patient during one of the most trying periods of the dis- 
ease. By this treatment the excreta trom the skin are 
removed ag rapidly as they are deposited, doing away im- 
mediately with the source of infection, leaving no room 
- for the dissemination of the disease. The desquamation 
of the cuticle is greatly promoted, it being removed in 
small particles, and never in large pieces. 

The drying of the body after the bath is affected by 
soft linen cloths, sufficiently large to envelop the whole 
person, and with as little friction as possible; in fact, the 
‘surface is what may be called “dabbed” dry, as the ex- 
citement from friction of the skin often produces great 
mischief. 

The irritation of internal organs is also at once re- 
lieved by this continued determination to the surface. 
And as the condition of the latter becomes more healthy, 
the nasal, renal, and alvine secretions, with those of the 
throat—in my opinion the most dangerous of all—are 
speedily deprived of their noxious properties, and quickly 
recover a healthy character, thus again removing addi- 
tional sources of infection. 

The fever rapidly subsides, and convalescence usually 
proceeds more or less quickly, according to the mildness 
or severity of the attack. Another advantage of this 
treatment is, that a very serious case is soon reduced to 
a mild one, and the patient recovers in less than half the 
usual time. 

This practice I have pursued for more than fifteen 
years, during which period I have attended many cases 
of scarlet fever; but have never lost a single patient from 
this disease, nor can I call to mind at this moment any 
one case in which the infection ha» been carried trom the 
patient to any other individual. 1 have also attended 
cases where isolation was impossible, or would not be at- 
tended to, the patients having free communication with 
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the other members of the family, but where the treat- 
ment above recommended has been scrupulously carried 
out, no second case has arisen. 

The consequence of all this is that, when the patient’s 
health is sufliciently reéstablished, permission has been 
given to join the rest of the family; and 1 am satistied 
that the patient might also be speedily restored to society 
with perfect safety. In no instance have I known any 
harm to arise from this permission. During the conva- 
lescence of the patient the bath, of course, may be used 
daily,.or every other day, according to the feelings or 
wishes of the patient; but its temperature should be 
gradually reduced, so as to invigorate and not exhaust, 
and also to enable the surface to successfully resist the al- 
ternations of heat and cold to which the patient may be 
exposed in moving about from place to place. 

he terrible sequelse of this formidable disease are, 
also, by the treatment above recommended, seldom if ever 
met with. No nurse or washerwoman has, to my knowl- 
edge, suffered from the performance of her avocations. 
Of course the necessary medicines must be administered 
as occasion requires.—_{T. Thompson, in London Lancet. 





Art. V.—CarBotic ACID IN THE TREATMENT OF CERTAIN 
DISEASES OF THE SKIN. 


It is in the treatment of the numerous class of skin 
diseases, more than any other, that the practitioner meets 
with the most provoking disappointments. It will be, 
therefore, not out of place to state briefly here the his- 
tory of some cases treated with a new remedy, and the 
success which attended its application. 

Early in October of last year I was consulted by Miss 
for a troublesome affection of the ears and forefin- 
ger of the left hand, which I made out to be eczema 
chronicum. I treated this with an ointment of white 
wax, hydrocyanic acid and glycerine, and the exhibition 
of lime-water, and subsequently of iodide of potassium, 
internally. Having had, some short time previously, 
some wounds under my care whichl treated with a lo- 
tion of carbolic acid with much satisfaction, I bethought 
me that the same protection which this agent attords 
to nature in the suppurative process in cases of wounds 
might equally be availed of in the healing process at- 
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tempted in the altered cntis. To an eight ounce phial 
of glycerine and water I added about twenty minims 
of pure carbolic acid, and applied it to the ears and 
finger night and morning. The application exceeded 
my expectations, and the eruption disappeared in a week, 
leaving a perfectly natural surface beneath. This lady 
has also her right leg affected with eczema rubrum, which 
had become chronic some three months previous to my 
treating her. To this, also, the lotion was applied, and 
With perfect success. 

Mrs. D had been treated by several physicians, 
myself among the number, tor the most troublesome and 
obstinate eruption of eczema facii I have seen. From 
the success which attended the application of carbolic 
acid in Miss *s case, I determined to try it in this. 
I did so, and with this result: that, whilst using the lo- 
tion, the face is perfectly smooth, and free from any trace 
of eruption; but, on its discontinuance, it invariably re- 
turns, though in a mitigated degree. 

I do not know how many attempts I made to cure D. 
C , aged three years, of impetigo larvalis, in which 
his face was completely masked, several parts of his body 
being also affected. I only know that I was unsuccess- 
ful, and that others were equally so. With the history 
of the cases related above before me, I could not do 
otherwise than give the carbolic acid atrial. Every bit 
of the scaly mask is now cleared off, and the skin, al- 
though presenting the characteristic redness, does so 
daily less in intensity, and is just recovering its natural 
softness. 

I will add, as of much importance to the veterinar 
profession, that I have used a stronger lotion with mucl 
success in the treatment of “scab” in sheep.—[W. St. 
John Coleman, in London Lancet. 














Art. VI.—Barnes’ DIvLaTors. 


Dr. Barnes, speaking of the various means useful to 
effect dilatation of the cervix in labor, says, that ‘‘water 
pressure is the most natural, the most safe, and the most 
effective. An os-uteri that will admit one finger, will 
admit a No. 2 dilator in acollansed state. The introduc- 
tion is effected in this way: Insert the point of a ute- 
rine sound, or a male catheter, or any convenient stem 


.1869.] Barnes’ Dilators. 171 


into the pouch at the end of the bag; roll the bag round 
the stem, anoint it with lard or soap, then pass it into 
the cervix, guided by the forefinger of the left hand, 
which is kept on the os-uteri. When the bag is passed 
so far that the narrow or middle part is fairly embraced 
by the cerwcal ring, withdraw the sound, keeping the 
guiding finger on the os to insure the preservation of the 
bag in situ; then pump in water gradually. Continue 
distending the bag until you feel it is tightly nipped by 
the o8. When this is done, wait a while; close the stop 
cock, and give time for the distending eccentric force to 
wear out the resistance of the cervix. No muscle can 
long resist a continuous elastic torce. From time to time 
inject a little more water, so as to maintain and im- 
prove the griu: but be careful not to distend the bag 
beyond its st:cugth. 
here is, of course, a limit to the distensibility, even 
of India rubber; and I have been told of cases where the 
bag has burst. I think this accident is easily avoided. 
When you have got all the dilatation of No. Z that it is 
capable of giving, remove it and introduce No. 38, which 
is larger and more powerful. The dilatation that No. 8 
will give is commonly enough to atto-d room for the for- 
ceps or the hand. The time required for this amount of 
dilatation will range from half an hour to two hours; but, 
not to luse time, it is desirable to keep your finger on the 
edge of the os, so as to be sure that the bag does not slip 
forward into the uterus altogether, or is not driven down 
into the vagina by uterine action. If it slips wholly into 
the uterus, it may displace the hand. When you have 
ined your end, open the stop cock; the water is ejected 
In a stream, and the bag is easily withdrawn. 

The cervical dilator serves yet another purpose. Taking 
the place of the liquor amnii, it does duty for the bag ot 
membranes. It nut only directly expands the cervix, but, 
setting up a quasi, normal reflex excitation, it evokes the 
regular action of the body of the uterus. 

This proceeding will succeed in a great majority of in- 
stances, esy-ecially where the closure of the cervix 1s due 
to spasmodic action, or where, the tissue of the cervix 
being normal, it can not expand for want of an eccentric 
expanding force, as where the membranes or child do not 
bear upon it. The plan of combining the water dilator | 
with incisions, by means of a knife, is especially valuable . 
in cases of rigidity from hypertrophy of cervix or of 
atresia of os, or vagina from cicatrices.” 
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Barnes’ dilators also afford the most useful and efficient 
means for the production of premature labor, and in point 
of safety excel all other means in process, save, perhaps, 
the uterine douche. They have a much wider range of 
utility than any, such as the douche, injection to the 
fundus of the uterus, puncture of the membranes, use of 
the catheter between the membranes and uterine walls, 
galvanic and electric currents, manual dilatation, or use 
of the knife. None of these last named are adapted to 
all cases. Every obstetrician can see the very great value 
the dilators possess in certain cases of ante-partum hem- 
orrhage as unavoidable, and also in puerperal convul- 
sions, during labor, with the os imperfectly dilated or 
spasmodically contracted, when every means are required 
to safely and rapidly terminate l!abor.—_{ Cin. Lan. & Obs. 


No physician should be without these necessary appli- 
ances in obstetric practice. 


ANALYTICAL DEPARTMENT. 


‘Qui e nuce nucleum esse vult, frangit nucem.’”’—PLAUTUS, 


Art. I.—ANALysis oF Various ARTICLES. Published in 
the Medical Times and Gazette, and the London Lan- 
cet. (Original copies.) By Prof. James M. Ho.to- 
way, Associate Editor. 


Dr. James Cummins, Professor of Theory and Practice 
of Medicine in Queen’s College, Belfast, reports in the 
Dublin Quarterly, for May, 1869, a summary of the con- 
clusions of Jiirgensen, Liebermeister, and other eminent 
observers, as to the value ot cold water applications in the 
treatment of typhoid fever. The object is to allay the 
excessive heat that is usual in all fevera. The thermom- 
eter is employed to determine the animal heat, either 
the axilla or the rectum being selected as the place for 
the observations. When the animal heat exceeds from 
102° to 104° F., the use of the cold water is indicated. 

The cold bath, cold affusions, and the cold pack are used, 
the first being regarded as the most eflicacious. The 
temperature of the water should be about 6>° and the 
patient be kept in the bath from five to ten minutes, ac- 
cording to the strength and degree of tolerance. The 
pack is suitable for very teeble patients. 
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The mortality, by this treatment, has been very much 
reduced, the diarrhea being less severe, the delirium not 
so persistent and the comfort of the patient promoted. 
Other remedies, such as iodine, calomel, etc., were used in 
conjunction with the bath. The heat, in some cases, re- 
turns so rapidly after the use of the bath that its frequent 
repetition becomes necessary, as often sometimes as every 
two hours. 


Under the same caption, in the Dublin Quarterly, Mr. 
Finlayson is represented as stating that the result of ob- 
servations upon the normal temperature ot children, 
shows a daily range of from 2° to 3° F., there being in- 
variably a fall best marked from 7 to 9 p. M., the minimum 
being reached about 2 a.m. He did not find a “direct 
relationship between the pulse respiration and the amount 
of normal temperature.” : 


The following is Brown-Sequard’s usual prescription 
for epilepsy, of which a teaspoonful is to be taken before 
each meal and three teaspoonsful at bed time, with a lit- 
tle water; iodide of potassium, one drachm; bromide of 
potassium, one ounce; bromide of ammonium, two and 
a half drachms; bicarbonate potash, two scruples; in- 
fasion of calumba, six fluid ounces. Mix. “The medi- 
cine should be pushed until anesthesia of the fauces is 
produced and an acne-like eruption appears on the neck, 
face, shoulders,” etc. The treatment should be continued 
for sixteen months after the convulsions have ceased, an 
occasional purgative being given. 


In the Times and Gazette, May 22, 1869, two cases of 
fracture of base of skull are reported, under the care of 
Mr. DeMorgan, from which both patients recovered. 

In the first case, a tailor, aged 45, blood flowed from 
the right ear for six days, at which time he was still 
drowsy, and his speech was indistinct. He was dis- 
charged from the hospital on the eighteenth day atter ad- 
mission. 

The second case fell, while intoxicated, twenty teet 
into a stone-paved yard. When admitted into Middlesex 
Hospital, pulse 40 and pads eet right eye protruding 
and conjunctiva ecchymosed and semi-conscious. Two 
hours atterwards was comatose and breathing stertorous. 
On second day still unconscious, loss of power and 
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marked coolness of left side; consciousness gradually re- 
turned that evening. Paralysis more marked on the 
third day, with involuntary discharges of urine and feces. 
On the fourth day he was occasionally delirious, much 
headache, which continued for three subsequent days, 
when the power of motion in leg was restored, the left 
arm still powerless. 

On the 26th day he was discharged much improved, the 
pulse gradually increasing until it reached 70 beats. 

Treatment, absolute rest, purgatives, mild diet, and 
ice to head. 

In the same series of reports, are included one case of 
fracture of base of the skull, with extensive lesions, under 
the care of Mr. Moore, in which death occurred on the 
thirty-first day, consciousness never having returned ; and 
another case, under the care of Mr. Hulke, of commin- 
uted depressed fracture, in which the trephine was em- 
ployed; death followed in ten hours. The use of the 
trephine, in this case, proved to be justifiable by the fact 
that the pulse and respiration, which were respectively 40 
and 24 before the operation, immediately rose to 80 and 
32 as soon as the bone was raised. 


In the Times and Gazette, Apml 17, 1869, Mr. Hutch- 
inson reports eight additional cases of herpes zoster, at 
the Hospital for Skin Diseases, occurring after the con- 
tinuous administration of arsenic. He had in a former 
number of the Journal, reported a similar number, the 
majority of the whole having been observed in his own 
practice. He is disposed to conclude from this clinical 
experience that there must be some connection between 
the use of this drug and the supervention of shingles. 


CLINICAL RECORDS. 


“Ex Principiis, nascitur probahilitas: ex factis, vero veritas.” 


Art. I.—Epruepsy TREATED WITH THE TREPHINE—RECOV- 
ERY. By A. F. Maerupsr, M.D., Sharon, Miss. 


Miss M., the subject of this report, is a young lady of 
good family, the daughter of a respectable planter of 
Leake county, Miss. Is aged 19 years and 4 months, of 
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medium height, pretty well developed, and weighs ordi- 
narily one hundred and fifteen to one hundred and twen- 
ty pounds. 

During the past year her brother, in whose family I 
practiced, mentioned her condition to me, and expressed 
a desire that I should see her. Subsequently, while vis- 
iting his father, Miss M. was attacked with epileptic 
convulsions of unusual severity. At his suggestion I was 
called to see her on the 8lst of Janunary ult. The roads 
being heavy and the distance twenty miles, I did not 
reach her till evening, when I found her with violent 
spasmodic action, more marked in the left side and 
attended with delirium. She was being held in bed 
by several lady attendants, and when released would 
spring to the floor, but would fall in consequence of 
spasm of the extremities. 

I summoned Dr. Morris, the attending physician, and 
proceeded to-examine the patient. The history of the 
case, as derived from the family, was as follows: 

When four years old she “ began having fits,’ which 
varying in violence, and occurring at irregular intervals, 
continued until she arrived at puberty, when (as might 
have been expected) they became periodic, a characteris, 
tic which continued for several years. Within the past 
twelve months, however, this peculiarity seems to have 
disappeared, the spasms occurring more frequently, some 
times only a few days intervening. The patient usually 
has a good appetite, some gastric disturbance, but bowels 
regular. Cuatamenia said to be normal, though somewhat | 
scant, usually continuing five days, unattended with much 
pain. 

Patient states that unusual tingling of the left hand 
and foot, with headache, is uniformly regarded as a pre- 
monition of attack. Aphasia generally preceding the 
spasms, which has created a habit of rolling the tongue 
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and presenting the fingers ot the left hand grasped firm- 
ly in the right, as a sign to the family of distress. 

It was ascertained that when four years old she was 
struck on the head, accidentally, with a piece of iron, 
thrown from the hand of a nurse. The wound produced 
was serious, but not such as to excite the alarm of her 
parents. It continued to discharge for several months, 
and when cicatrization was complete, the patient began 
to have fits; yet the injury was overlooked by ber atten- 
dants, and no serious consideration given to it as a cause 
of the disturbance. 

The spasmodic action continuing with greater or less 
violence during the night of my first visit, the examina- 
tion was notas thorough as it might otherwise have been, 
but I present the following outline as the result of 
that and subsequent examinations: 

A short but deep indentation was observed in the up- 
per posterior portion of the right parietal bone, (the 
missile having been thrown from behind), extending obli- 
quely upward and forward nearly to the sagittal suture; 
attended with hemiplegia, affecting the limbs and the 
left palpebra. It was noticed that on starting to walk, 
the left foot was lifted with a spasmodic jerk, stepping 
much higher than with the opposite limb. The left hand 
smaller than the right, exhibited a want of muscular de- 
velopment and dificient circulation, the radial pulsation 
being imperceptible. Both hand and foot were represen- 
ted as subject’to cold and numbness, and prickling sensa- 
tions as if asleep. The left eye presented a heavy dull 
appearance, and the lid drooped, never disclosing more 
than half of the orb. It was also observed that the pa- 
tient slept with the right eye open and the left closed, 
and that, on awaking, the left lid remained closed for 
some minutes, and then was slowly and partially elevated. 
Another system which was remarked as uniform, was 
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habitual spitting, much aggravated during her paroxy- 
sms, and persistent while sleeping. 

How far the rational signs enumerated may have been 
the result of hysteria or of pressure on the nervous cen- 
tres, I have not been able to decide, nor is the decision a 
matter of material consequence, since we have the de- 
pression of the cranium over the right hemisphere and 
corresponding hemiplegia, with epileptic convulsions, un- 
attended with other important functional derangement. 
Circumstances, which I think fully justify an operation, 
especially when it is considered that the symptoms, should 
they continue after the operation, would not be the less 
amenable to treatment, but on the contrary the treat- 
ment might be much assisted by the moral force result- 
ing therefrom. 

After the most patient etiological investigation it was 
so obvious to my mind that the whole train of symptoms 
originated in the injury to the cranium, producing com- 
pression, and to be relieved only by surgical treatment, 
that I advised trephining, which was readily assented to 
by the patient. Having placed her on alterative treat- 
ment I left her, and saw no more of her till the 12th of 
March, six weeks after my first visit, when I was notified 
that she was at her brother’s, ten miles distant, and 
wished to see me. Visiting her, I found her quiet, her 
intellect clear, but the physicial signs unchanged. A few 
days atter, by invitation, my friends Dr. James Galloway 
and Dr. C. B. Galloway, of Canton, saw the case with 
me, and these gentlemen agreeing as to the propriety of 
trephining, it was determined to operate on the 25th of 
the same month. At that time, however, she was seized 
with a violent paroxysm, from which she did not recover 
fully for ten days. -As soon as she was able to travel I 
took her into my family, and treated her fourteen 
days. During this time, being frightened, ne) was 
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again seized with spasms, which continued at ir- 
regular intervals for eight days, the intermission never 
being attended with consciousness for any considerable 
period. 

On the 19th of April her condition being much im- 
proved, she returned to her brother, and I visited her on 
the 21st, determined to operate. Her aversion to anss- 
thetics being great, I yielded to-her wish, and consented 
to operate without them, depending simply upon suita- 
ble persons to hold her. She stated that she appreciated 
her condition, and could bear anything for relief. With 
remarkable fortitude, she placed herself upon the table, 
requesting attendants not to touch her, except one to 
to steady her head, which was done with nice address by 
Mr. John Beall, and the operation completed without 
difficulty, the T incision being adopted. 

The portion of the cranium removed, one and one 
eighth of an inch in diameter, embraced nearly or quite 
all the depression, though the indentation could not he 
made to occupy the middle of the trephine, in conse- 
quence of its proximity to the sagittal suture, and came 
away smoothly, there being no adhesion of the dura 
mater, but a prominent ridge on the internal table, along 
the line of the injury. The integument was brought to- 
gether with four interrupted sutures, which were removed 
in a few day, the union being complete. In the meantime, 

however, a little puffiness was observed and an opening 
made, which admitted the escape of a small amount of 
bloody serum. This operation was repeated from day to 
day, the discharge assuming a healthy purulent charac- 
ter, which gradually ceased, leaving a smooth cicatrix. 

During the treatment there was no febrile or inflamma- 
tory action, the pulse being regular, and varying from 
seventy-two to eighty-two pcr minute. It was remarked, 
however, that whenever there was any accumulation he- 
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neath the scalp, the left palpebra dropped as before the 
operation. It is now six weeks since the patient was 
trephined, ‘and there has been no recurrence of spasms, 
yet she has had several attacks of intermittent fever, at- 
tended, at times, with nervous twitching and restless 
nights. Has just passed through her menstrual period, 
mind clear, opens both eyes equally well, is free from 
tingling of the hand and foot, and walks with ease and 
regularity. She is now upon alterative and tonic treat- 
ment, and to-day returns to her home, in Leake county. 
I would state that [ have not made up my mind to see a 
speedy and perfect cure in this case. On the contrary, I 
would feel surprised and gratified at such a result. But 
having relieved the pressure upon the brain, I hope, by 
patient and judicious treatment, assisted by all the moral 
force that can be brought to bear, to eradicate from the 
nervous system, a habit that has been for fifteen years 
maturing itself into the condition described. 

The question has been asked, “What this case would 
prove in support of phrenology.” I think nothing, “pro 
orcon.” Ordinarily, only the nerves of sensation and 
motion seem to have been involved, the mental faculties 
remaining unimpaired. Considering the anatomical 
structure of the brain, and the elastic nature of its mem- 
branous surroundings, I infer that no mechanical pres- 
sure, whether the result of injury to the cranium, extrav- 
asation, or mere engorgement could be produced of sut- 
ficient gravity to impair or obliterate one faculty of the 
intellect, which would not act uniformly, influencing al! 
the faculties alike. In this view, I think, Iam sustained 
by the history of the case herein presented. 

In conclusion, I would suggest to the profession an im- 
provement in the circular trephine. It consists in a cir- 
cular blade, which should be made to embrace closely the 
barrel of the trephine and so arranged with a temper 
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screw as to slide up or down, at pleasure. With this, I 
propose, after dividing and turning back the flaps more 
nicely and accurately, to divide the pericranium around 
the trephine, without the use of the scalpel. 





ORIGINAL CORRESPONDENCE. 


“Sit mibi Fas scribere audita,’”’ 


Paris, June, 1869. 

In the last letter I showed the symptoms and pathology 
of putrid infection (septiceemia) ; and I give you now a ré- 
sumé of the latest views in regard to purulent infection 
(pyohsemia.) 

If a patient eight or ten days after an amputation, a 
contused wound, after delivery, &., &., is suddenly 
taken with a chill more or less violent; if this chill re- 
peats itself one or more times a day, and every day at 
about the same hour for three or four days following; if 
these chills are followed as in intermittent fever, by heat 
and perspiration, we may fear that purulent infection has 
taken place; the diagnosis is no longer doubtful if the pa- 
tient presents cerebral symptoms of excitement and de- 
pression; if the respiration is hurried, a sub-icteric 
tint of the skin exists, with an alteration of the wound, 
consisting in the discoloration more or less complete of the 
granulations and in the diminution of the purulent flow. 

We know, too, that a patient the prey of this terrible 
accident is doomed to almost certain death. I know but 
of two cases published, where by a profound cauterization 
of the wound, and at the onset of the disease a cure has 
been effected, but what are two cases compared to the 
great number of unsuccessful ones in spite of the same 
treatment? I can say the same of quinine and aconite, 
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so much lauded by some surgeons. But since we can not 
cure, is it in our power to prevent the development of 
the disease? But before exposing the means resorted to 
to this end, let us briefly examinine the mode of its for- 
mation. : 

All surgeons (Virchow excepted) admit that the symp- 
toms of purulent infection are due to the introduction of 
pus into the blood. Robin believes that the serum alone 
possesses the intoxicating properties, and that the globules 
are inoffensive. Sédillot’s experiments, however, do not 
admit of this opinion, and we rally ourselves to the side 
of the surgeons who believe that purulent infection is 
the result of the presence of the pus globules in the 
blood. But how explain their introduction into the cir- 
culation? Many doctrines exist for the explanation of 
these phenomena: Ist, suppurative phlebitis; 2d, the 
erosion of the venous extremities ; 3d, absorption of the 
pus; 4th, purulent diathesis. 

1. Phlebitis. It is certain that we often observe in pu- 
rulent infection an inflammation of the veins surround- 
ing the purulent collection. In that case, the blood coag- 
ulates in the vessels, the coagulum suppurates, and we 
have in consequence either an obstruction between the 
liquid portion of the blood and the ceutral portion of 
the coagulum in a state of suppuration, (which is the most 
frequent), or else the pus is caried directly into the veins 
and thence into lungs, where metastatic ubcesses are the 
first to show themselves. Lastly, some globules making 
their way through the capillaries of the lungs reach the 
left heart, and so on to the rest of the organism by 
means of the branches of the aorta, causing fresh meta- 
tatic abcesses in other organs. It has been suggested that 
purulent infection is possibly due to the transport of pus 
by the imflamed and suppurating lymphatics, but it is 
difficult to explain the passage of a blood globule through 
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the closely woven network of the lymphatic ganglions. 

2. Erosion of the extremities of the veins. Undoubted ob- 
servation exists where the venous extremities in the pu- 
rulent focus were found open in consequence of ulcera- 
tion. Sédillot has seen a case where, ina patient affected 
with purulent infection, after an amptutation of the 
thigh, the internal saphena was found largely open and 
ulcerated near the surface of the wound. (The influence 
of respiration upon the venous circulation is well estab- 
lished, and although this influence may be reduced to a 
slight degree as concerns the abdominal or thoracic mem- 
bers, nevertheless I can understand that the aspiration of 
the venous blood, by the dilatation of the thoracic cage, 
might even reach the pus wherein bathe the open ex- 
tremities of the ulcerated veins.) 

3. Absorption. A good number of surgeons believed 
that the pus globules could traverse the capillary walls 
from without inward, and in this manner reach the gen- 
eral circulation, but in order to do this they would have to 
overcome a considerable force: the vascular tension and 
the exosmotic current of the serum of the blood from 
the capillaries. | 

4. Purulent diathesis. In order to explain those cases 
where the obstructing coagulum was found between the 
suppurating portion of the vein and the liquid portion of 
the blood, Tessier, of Lyons, advances the following 
theory: There are certain constitutions, says he, which 
are predisposed to the formation of pus, just as there are 
others in which suppuration is very rare and with which 
all cuts and wounds heal by first intention without any 
farther accident. This is very true, but I am far from 
concluding therefrom that purulent infection is the result 
so to speak, of suppuration of the blood. 

It is generally admitted that metastatic abcesses are 
formed by an irritation or inflammation, which the 
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presence of the pus causes to the tissues in which it is 
lodged, and in this manner we can easily explain why 
these abcesses are more frequent, more numerous, more 
recent and also farther advanced in the lungs (which the 
pus globules traverse first of all) than elsewhere. 

Virchow’s doctrines. V.admits neither phlebitis nor 
the transport of the purulent globules by the veins. His 
explanation of the increase of the white globules in the 
blood, the coagulum of.the vein and the metastatic ab- 
cess is as follows: 

1. In purulent infection there nearly always exists an 
erysipelas, an angioleucitis, adenitis or an enlargement of 
of the spleen; now in all these cases the spleen and the 
lymphatic ganglions present an exaggeration in the 
functions, which consists in the formation in great abund- 
ance of white blood globules, and constitutes what Vir- 
chow calls symptomatic leucocythosis. (1 have already ob- 
served that Virchow and Kobin consider the pus and the 
white blood globule or leucocyte as one and the same ele- 
ment, and it is in, this manner that Virchow explains 
those cases where the veins and the right heart were 
found to contain pus.) 

2. The coagulum does not suppurate, nor is it the re- 
sult of phlebitis, the inflammation of the veins acting 
upon its walls roughen them at their inner surface, and 
it is here that the fibrin of the blood coagulates and 
thrombosis is the result. The coagulum or thrombus 
augments insensibility in length, and gradually ex- 
tends until it reaches a vein of larger calibre, into which 
it protrudes like a bud; the fibrin at its centre becomes 
granular and transforms itself into a sort of jelly, which 
has been mistaken for pus. The extremity of the throm- 
bug, advancing into the larger vein, is being continually 
bathed by the venous current, which disaggregates insen- 
sibly the surface of the coagulum and carries away its 
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substance, atom by atom. These parcels of the throm- 
bus, finding themselves in the venous circulation, reach 
the lungs, but the smaller portions do not remain here, 
they reach the left heart and the arterial] capillaries where 
they accumulate, and obliterate some of the smaller 
vessels, and consequently deprive the corresponding 
tissues of life, at least, if the collateral branches do 
not speedily’ establish the circulation. If this fails to 
take place, a necrobiosis of the anatomical elements and 
the formation of an abcess is the result. 

In certain cases a large fragment detaches itself from 
the thrombus and obliterates an important branch of the 
pulmonary artery and determines partial gangrene of the 
lungs, a pneumonia, or even asphyxia, if the fragment is 
large enough. We see, therefore, that Virchow explains 
the formation of metastatic abcesses by embolism. 

Which of all these doctrines are we to adopt? Which 
is the true one? I beleive that we can not be exclusive 
in either case; certain it is, that the pus globules must 
penetrate into the circulation in order to develop pur- 
ulent infection. Sédillot’s experiments prove this be- 
yond a doubt. Can the infection be produced by the 
serum? It is possible, but as yet demonstration is want- 
ing. Surely,in the great majority of cases, we can explain 
the accidents by the development of suppurative phlebitis 
and the mixture of the pus with the blood, and why 
should we not admit the introduction of pus into the 
veins where erosion of these vessels exists. As for my- 
self, I still believe that suppurative phlebitis plays the 
great role in the production of the evil, not because this 
has been more particularly defended by French surgeons, 
but because it seems to me in accordance with the symp- 
toms of the disease. 

Maisonneuve’s System. Prot. Maisonneuve, of the Hotel 
Dieu, professes ideas on surgical intoxication quite differ- 
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ent from the above.* All fevers, purulent and putrid 
infection, erysipelas, etc., etc., are, according to his theory, 
the result of introduction of toxic substances into the 
economy. These substances are the normal elements of 
our tissues, liquids and solids, which have lost their vi- 
tality and become disorganized, owing to the influence of 
air, heat and humidity, exactly like vegetable or other 
animal matter which putrefies, and the accident which 
develops itself, will be in conformity with the nature or 
theSquantity of the poisonous principle introduced into 
the system. 

I need not say that Maisonneuve, with the great body 
of surgeons, admit suppurative phlebitis as the principal 
cause of purulent infection, but he occupies himself little 
with the etiology of the disease or the manuer in which 
these toxic substances enter the economy ; they enter ne- 
cessarily by the absorbing vessels, be they liquid or solid 
corpuscles. That which, acording to him, is more impor- 
tant for us to study is to endeavor to prevent their pen- 
etration, and all his offorts are made in this direction. 
Therefore, in many of his operations, where it is possible, 
he tries to open the least possible road for the introduc- 
tion of the poison or to prevent its formation; tor that 
reason he resorts much to subcutaneous operations or the 
employment of his ligature extemporancé (in fistules of 
anus, phymosis, etc.,) which crushes and closes the cut 
vessels and so renders it difficult for the deleterious sub- 
stances to enter, which the bistoury could not do. Mais- 
onneuve resorts to the knife only in exceptional cases; 
for the frequent use of the caustic, he gives the same ex- 
planation, and indeed, no one can deny that the caustic 
destroys the tissues surrounding it, coagulates the liquids 
and prevents putrefaction. Lastly, if the wound does 





*Memoire read at the Academy of Science, December 10, 1866. 


186 Letter from New York. [1869. 


suppurate, when mortification and putrefaction of the 
liquid or solid matter has set in, Maisonneuve has re- 
course to his process of continued aspiration. This mode 
of treating suppurating wounds seems very rational to 
me, is known to your readers, and I need not de- 
scribe it here, but besides freeing the surface of the wound 
from the stagnating pus and keeping it from coming 
in contact with the air, Maisonneuve employs as dress- 
ings, antiseptic liquids, such as alcohol, phenic acid, ete., 
which have the property of coagulating the albuminous 
fluids and which form a sort of layer, more or less im- 
permeable, aiding much in diminishing the chances of 
absorption.’ Be this as it may, I can affirm that Mais- 
onneuve, who certainly does not shrink from the most 
hazardous operation, and who has a large ward of pa- 
tients under his care, very seldom loses a case from pur- 
ulent infection, erysipelas, etc., diseases so much dreaded 
and so fatal in our Paris hospitals. I believe that this 
mode of treatment 1s worthy of atrial, and, if thereby, 
we can prevent that most tormidable of surgical acci- 
dents, purulent infection, the author will have done much 
for suffering humanity. R. Goon. 





New York City, July 1, 1869. 


The warm weather has come down very suddenly 
upon us, and this has been decidedly the hottest week of 
the season. On June 28th the thermometer stood at 89 
degrees and on that day the first case of sunstroke oc- 
curred, followed by two or three cases more the next day. 
The mortality of the city is light as yet, but will be cer- 
tain to increase as the season advances. In Brooklyn, as 
well as in our city, for the past few weeks a very 
severe epidemic of measles has been raging, which, week 
before last, carried off between forty and fifty victims. 
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Small-pox has been somewhat prevalent, especially in the 
neighboring city of Hoboken. 

Dr. Stephen Rogers delivered an interesting lecture on 
“Summer Mortality,” a few evenings since, in the Acad- 
emy of Medicine. “The following instructive compara- 
tive statistics of the deaths in London, Paris and New 
York, during the past year, were given: The numbers 
who died in these cities during the quarters ending with 
dates named, are as follows: 


1868. 1868. 1868. 1869. 

June 30. Sept’ber 30. Dec’ber 31. March 31. 
London......... 7,000 11,400 12,060 11,080 
Parigecivaiciv: 10,865 10,520 18,000 11,850 
New York..... 5,540 8,670 4,760 5,500 


Dr. Roges spoke of the probable causes of the increase 
in the rate of mortality in this city during the summer. 
It has been the popular belief that humidity of the atmos- 
phere contributed to this increase, but experience tended 
to establish the fact that intensity of heat was the prim- 
ary cause. One of the results of excessive heat was sun- 
stroke, from which in New York, 133 died in 1863, 387 in 
1864, 11 in 1865, in 1866 (an intensely hot summer) 310, 
and 171 in 1868. The leading symptom in sunstroke 
was depressed vitality. Much had been learned in regard 
to the treatment of such cases by copying from the un- 
enlightened Indians, whose natural instinct had led them 
to keep the body wet and cold by external appliances of 
water, in order to avert the attacks of the disastrous 
heat.” 

The Medical Gazette announces that “‘a new associa- 
tion of physicians has been organized in this city under 
the title of the “Society for Reporting the Progress of 
Medicine.” It consists of one member representing each 
department of medical science, each of whom in turn is 
to prepare a report of the advances made, abroad and at 
home, in his department. The rapid strides now making 
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in almost all branches of scientific investigation, render 
it nearly impossible for the most industrious reader to 
collate all that is new and valuable from the various 
sources of information, and if the purpose of this society 
be faithfully carried out, its proceedings will be of great 
interest to the medical profession.” 

The total number of deaths in Brooklyn last week was 
177, an increase of 33 over the mortality of the preced- 
ing week. Of these, cholera infantum carricd off 28, 
consumption 18, convulsions 15, measles 14, diarrhea and 
disease of brain, 8 each, hydrocephalus and pneumonia, 6 
each, premature birth and debility, 5 each, scarlet fever, 
dysentery, erysipelas and bronchitis, 4 each, typhoid 
fever, diphtheria, heart disease and dropsy, 3 each, remit- 
tent fever, enteritis, apoplexy, disease of liver and whoop- 
ing cough, 2 each, cholera morbus, syphilis, etc., 1 each. 

During the year 1868, there were treated in the Brook- 
lyn City Hospital 1660 patients; 947 surgical and 713 
medical. An Orthopeedic Infirmary was added to the hos- 
pital in June, 1868. This is intended for outdoor patients 
only. One hundred and twenty-five patients have been 
treated in it during the first six months. The vacancy in 
the position of Visiting Surgeon to the Brooklyn City 
Hospital, occasioned by the death of Prof. DeWitt C. 
Enos, has been filled by the appointment of Dr. 8. Fleet 
Spier, of that city. 

Speaking of appointments, Dr. Lewis A. Sayre, of this 
city, has been elected an honorary member of the Medi- 
cal Society of Norway, Christiana. 

Did you notice, Mr. Hditor, the account of the experi- 
ment of Dr. J.S. Lombard with his thermo-electric appa- 
ratus? He has applied this delicate instrument to the 
study of the effect of respiration on the temperature of 
the blood, and has found that very cold and dry air taken 
into the lungs does not lower the temperature of the 
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blood sufficiently to affect his apparatus, which will indi- 
cate any change of temperature exceeding 12.000 of a 
degree centigrade; and this may be accounted for by the 
fact that at low temperatures the air is more condensed 
and a large proportion of oxygen is inhaled, and by its 
conversion a larger amount of heat is generated. 

Yours, very truly, JaMES B. Burnet, M.D. 





Mr. Epitor: I take the liberty of asking you to lay 
the following correspondence before the readers of your 
journal with the hope that the process described may be 
of use to the medical profession, and to set myself right 
before it in reference to the history of glycerined, carbolic 
putty. Very respectfully, 

Tos. EK. Jenkins, Apothecary. 





LOUISVILLE, February 23, 1869. 
WILLAM Proctor, JR,, Philadelphia: 

My Dear SiR: I take the liberty of dropping you an additional 
line apropos of glycerine as an excipient. 

During our sojourn in Europe in 1867, you may remember Dr. Lis- 
ter, of Glasgow, was experimenting with carbolic acid. with aview to 
its use as a surgical dressing. He found that one of the most conveni- 
ent and officient modes of applying this agent, was to incorporate it 
with glazier’s putty. This was a good idea, for the putty is plastic’ 
handy, cheap, not uncleanly, and adapts itself well toany irregular 
surface. This close contact is advantageous in two ways: it brings the 
medicament in intimate connection with the parts to be healed and it 
serves the IMPORTANT PURPOSE Of excluding the atmospheric air with 
its myriads of germs of organisms, thus preventing the action, what- 
ever 1t may be, of this supposed prolific source of trouble, spores float- 
ing in the air, upon sores and exposed denuded surfaces, to say nothing 
of the influence of atmorpheric OXYGEN upon parts of low vitality 
and struggling to.resist surrounding destructive agents and processes, 
{its “‘levelling’’ propensity ?) 

This putty, however, is not the best vehicle for the purpose intended, 
for it dries pretty rapidly and “‘sets,’’ it becomes rigid and finally hard, 
thus getting into a condition calculated to do much harm and to occa- 
sion great discomfort. Having been applied te to overcome this diffi- 
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culty, glycerine instantly suggested itself to me and I proposed to 
make a putty with this valuable body instead of linseed oil. The ex- 
perience of a year and more has estublished the great value of the im- 
provement. The formula I framed gives a preparation possessing the 
proper consistence and one which maintains its properties unimpaired, 
when kept in closed jars, for a long time. 

I. Carbolic glycerine, (T. E. J.) II. Carbolic plaster, (T. E. J.) 


R. Carbolic acid, 1 part. R. Carbolic glycerine, 34 parts. 
Glycerine, 4 parts, Frepared chalk, 4 parts, 
Mix. Mix well by kneading, and inclose 


in closely stopped jars. 
This preparation will, I think, be found to be all that is desired. 
Yours, very truly, TuHos, E. JENKINS, 





PHILADELPHIA, June 10, 1889. 
Dr. THomas EK, JENKINS, Louisville, Ky.: 

My Dear Sir: The above is a carefully made copy, word for word, 
of your letter to me, received about the 26th of February last, too late 
for the March number of the American Journal of Pharmacy. It was 
put by for the May number, and by an accidental misplacement was 
overlooked, until too late for the May number. I had placed it in hand 
for the July number when your note arrived requesting a copy of it. 
I regret that my oversight has been the means of causing you trouble 
on the score of priority. 

Very truly yours, WILLIAM PRocTOR, Jr., 
Editor of the American Journal of Pharmacy. 


ee ee 


REVIEWS AND BIBLIOGRAPHICAL NOTICES 


‘“Judex Damnatur cum nocens Absolvitur,”’ 





A TREATISE ON THE Functions or Digestion: Its Dis- 
ORDERS AND THEIR TREATMENT. By F. W. Pavy,M.D., 
F.R.8., Fellow of the Royal College of Physicians; 
Senior Assistant to, and Lecturer on Physiology, at 
Guy’s Hospital. From the second London Edition. 
Philadelphia: Henry G. Lea. 1869. 

Dr. Pavy has, in this monograph of 246 pages, given a 
résumé of all that is necessary for the general practitioner 
to know about the physiology and patnology of the ali- 
mentary canal and its appendages, to enable him to treat 
scientifically the various forms of indigestion that occur 


most frequently. He and Dr. King Chambers, who has 
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also written a monograph upon the same subjects, are re- 
garded as the highest authorities; and, although they 
differ somewhat in their views of physiology, still their 
conclusions resulting from extensive and critical clinical 
observations are, for the most part, identical. 

Dr. Pavy assumes that the essential parts of the pro- 
cess of digestion occur in the stomach and small intes- 
tines; all the other parts, zuch as prehension, mastication 
and insalivation, being necessary. Consequently the 
term dyspepsia can be applied only to derangements oc- 
curring in those portions of the alimentary canal. ‘“De- 
fective mastication,” says he, “may lead to indigestion, 
but no one looks upon imperfect mastication as consti- | 
tuting a form of indigestion.” The same may said of 
defective deglutition, still no one will regard dysphagia 
as a form of dyspepsia. 

Thus limiting the ultimate process of digestion to the 
stomach and small gut, he makes three classes, to one or 
the other of which all the symptoms indicative of indi- 
gestion are referable, viz: “(1) to perverted sensibility, 
(2) perverted muscular action, or (3) perverted secretion.” 

The first one hundred pages are devoted to the consid- 
ation of the digestive process as far down as the junction 
of the stomach with the first part of the small intestine. 
The function of the saliva and the gastric juice, the acts 
of prehension and mastication, and deglutition are con- 
cisely stated, and the author’s theory to account for the 
escape of the stomach from self-digestion, is fairly and 
clearly presented. 

The next sixty pages embrace the study of the various 
derangements of this portion of the canal, viz: dyspha- 
gia, vomiting, cructation, gastrodynia, flatulence, cardi- 
algia, pyrosis, and acidity. 

Next comes the physiology of intestinal digestion, in- 
cluding the study of the various secretions which flow 
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into this portion of the tube from the intestinal glands, 
the pancreas and liver. The glycogenic function of the 
liver is specially considered, and the peculiar views of the 
author, in reference to this function, in opposition to 
those of Bernard, are boldly advanced. Then follow 
chapters devoted to the study of derangements of this 
portion of the canal, viz: colic, enteralgia, ty mpanitis, 
diarrhea, constipation, ete. 

The book closes with a chapter on “artificial digestion 
as a means of dissolving meat for producing an article of 
nourishment for the invalid.” J. M. H. 


: 


i 


PRACTICAL OBSERVATIONS ON THE A‘TIOLOGY, PATHOLOGY, 
Diagnosis AND TREATMENT OF ANAL Fissure. By 
WituraM BopenHaMeR, A.M., M.D., etc., etc. New 
York: Wm. Wood & Co., 61 Walker street. 1868. 
In this monograph of one hundred and ninety-two 

pages the author gives not only the literature of the sub- 

ject, but presents the conflicting opinions of eminent sur- 
geons, from the time of Boyer to the present day, in 
regard to the pathology and treatment of anal fissure. 
He demonstrates clearly, by clinical records, the rela- 

tion existing between anal fissure and spasm of the sphinc- 
ters, taking the opposite views to the one entertained by 
Boyer and others. He considers the anal spasm the re- 
sult of the anal fissure. ‘This spasmodic contraction,” 
he writes, “is a phenomenon which may or may not ac- 
company issure of the anus. It is not the anal spasm 
that constitutes the disease, for anal fissure may exist 
without this arbitrary contraction ; but such contraction 
of the sphincteres ani never exist without an irritable fis- 
sure, an inflammation, tumefaction, or some other prim- 
ary disease of the inferior extremity of the rectum; or 
of some disease of the genito-urinary organs.”’ 


. 
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The importance of this view of the pathology of the 
disease is not less striking that the revolution in the 
treatment which must necessarily result from it. For 
while Boyer and Dupuytren, Brodie and others, regard- 
ing the spasm as a primary and essential condition, 
deemed incision or rupture of the sphincter necessary for 
the radical cure of the ulcer, the author, on the other 
hand, has succeeded uniformly in effecting cures without 
so severe a procedure. He employs the knife only in very 
intractable cases and then only to the extent of dividing 
the mucous membrane through the long axis of the fissure. 

The author divides the various kinds of fissure into 
classes according to the site of the disease, viz: (1) Those 
on the outside of the anal orifice; (2) those immediately 
_ within the anal orifice; (3) those situated above the ex- 
ternal sphincter; (4) those situated on and a little above 
the internal sphincter. 

His description of the signs and symptoms, rational 
and physical, his enumeration of the minute details of 
an examination per rectum with or without instruments 
and of the various points to be observed in order to ac- 
complish a speedy and permanent cure with the least 
amount of pain, are concise and graphic. The reader 
will perceive throughout the whole work marked evi- 
dences of close clinical observafion, respect for the opin- 
ions of others, the absence of dogmatism and a desire to 
impart, without reserve, full measure of the author’s 
knowledge of a disease with which he has grown familiar 
by years of experience. 

It would be impossible to do full justice to the merit of 
this little work, without making a full review of it. 
Those practitioners who read it will find many useful 
hints to guide them in the diagnostication and treatment 
of this painful and obstinate malady. 


The work is illustrated by a number of well teaa 
| 9 
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drawings, and by twenty-nine type cases of the disease. 
J.M.H. 





PROCEEDINGS OF THE STATE MeEpicaL Socrety or Ken- 
TUCKY—FoURTEENTH ANNUAL MEETING—HELD aT Lex- 
IN@TON, Ky., Aprit 6th, 1869. Louisville, Ky., 1869. 
Bradley & Gilbert. From the Committec on Publi- 
cation. 

As these Transactions have been received very recently, 
it is impracticable to give that detailed notice which 
they so eminently deserve and which it would be a pieas- 
sure to present. 

The meeting was in all respects a successful and agree- 
able one, and the Society has every reason to be gratified 
at the result. There are now nearly 240 members, and of 
this number fully forty were elected at the last meeting. 

The address of welcome, on the part of Dr. L. B. Todd, 
is deserving of the credit which was so generally awarded 
to it, and is replete with that refined and admirable spirit 
of hospitality, for which the citizens of Lexington are 
justly distinguished. 

It is to be regretted that the Committee on Registra- 
tion of Births, Marriages and Deaths has been compelled 
to make so unfavorable areport, in regard to its efforts to 
obtain from the Legislature a law creating so necessary a 
Bureau in the State. The committee charged with ob- 
taining from the same source, a bill legalizing dissections 
has likewise been unsuccessful in its efforts. A third 
committee, appointed with a view of memorializing the 
Legislature for means to publish the Transactions of the 
State Medical Society, has also been unsuccessful. It is 
to be hoped, that the gentlemen having charge of these 
valuable and important subjects will be able to give a 
more cheering report next year. The profession of the 
State, very justly, looks to them, for the display of more 
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than usual energy in securing the success of the import- 
ant work with which they have been officially charged. 
It requires ability and energy to obtain success at the 
hands of a State Legislature, but it is believed that the 
work mentioned is in the hands of those who will suc- 
ceed, and who will not allow their State Society to endure 
another disappointment in connection with these most 
important subjects. 

The committee on Medical Biography made a short 
report. It is to be hoped that the sacred duty of this 
committee will always be faithfully performed. In no 
reepect are the functions of a State Society more valua- 
ble, than in preserving, as a permanent record, all that is 
instructive, noble, beautiful and beneficial in the lives of 
its members. All men can say and do say, in regard to 
every good and great deed of the good or great, esto per- 
petua; and the committee charged with this work will 
not, either by word or deed, say less! , 

It is to be regretted that the committee on publication, 
for the year 1868, were compelled, on the score of econ- 
omy, to have the Transactions for that year published in 
Cincinnati. Thisis a reflection on the publishers of Ken- 
tucky, and one, which it is gratifying to see, has this year 
been removed, by the publishing house that has creditably 
issued the Transactions for 1869. 

An important committee appointed, is that of which 
Dr. Holloway is chairman; it is the committee charged 
with ascertaining the relations of pharmaceutists to Med- 
ical Societies. Can not pharmaceutists of acknowledged 
efficiency and scientific merit be members of such socie- 
ties, without a strict adherence to those provisions of the 
Code of Ethics, whieh when strictly observed, renders such 
membership a source of severe pecuniary loss? This is 
@ question of practical interest, requiring, in its dispo- 
sition, sound judgment and much common sense. This 
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Sociefy (and others) will look forward to this report with 
much interest. Would it not be expedient to give, as an 
element in this report, the decisiuns of prominent Socie- 
ties elsewhere? These decisions could easily be obtained. — 

_The resolutions of the Society, in regard to the death 
of Prof. Robley Dunglison, are eminently just and ap- 
propriate. 

It 1s gratifying to know that the Society has appointed 
a committee to memoralize the Legislature, for the es- 
tablishment of a Botanical Garden in this State. Dr. 
Frazee, the chairman of this committee, it is known, is 
practically interested in this subject, and the profession 
hope to hear him give, next year, a satisfactory and cheer- 
ing account of his labors. 

The address of the retiring President, Dr. W. Pawling, 
is very creditable to him. His motto for the banner of 
the Society all will endorse, “Science, Union, Peace and 
good will to all Men.” No one could leave a chair with 
a nobler benediction. 

The published papers of the Society are excellent. The 
report of Dr. T. E. Jenkins, delegate from the Society to 
the Exposition Universelle at Paris, shows that his time 
was well spent, and the record that he presents will be 
read with pleasure and profit by all. 

The report on Ethics, by Dr. 8. P. Craig, chairman, is 
well prepared and shows an excellent spirit on the 
part of its author. He makes a recommendation worthy 
of special notice; that every medical college should in- 
struct its classes carefully and fully, in regard to the Code 
of Medical Ethics of the American Medical Association. 
Such work is eminently necessary, and there can be no 
doubt but that it will command the approval of all 
physicians. 

The report on Vaccination, by Dr. M. E. Poynter, chair- 
man, is excellent. It is a carefully prepared paper and is 
highly creditable to its author. 
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The report on the Indigenous Botany of Kentucky, by 
Dr. L. J. Frazee, chairman, has been prepared with care 
and fidelity. In this report, Dr. Frazee, after giving a 
brief but eloquent testimony in favor of Dr. Drake, gives 
the result of his own labors in connection with the sub- 
ject of his report, and then concludes by furnishing a 
biography of the Kentucky Botanist, C. W. Short, M.D. 
This biography, brief as it is, adds much to the value of 
Dr. Frazee’s report, for all must take pleasure as well as 
pride in the dissemination of the facts which he has 
presented, in connection with the private as well as pub- 
lic history of this great Kentuckian. There is appended 
to this report a list of the medicinal plants indigenous to 
Kentucky; this list furnishes both their botanical and 
common names, and comprises the names of over 250 
plants. 

The Committee on Obstetrics, Dr. G. 8. Bryant, chair- 
man, has made areport, involving much labor. Its chief 
error is the evident aim to be comprehensive, and as the 
space allowed is but small, this effort at comprehensive- 
ness has -been somewhat defcated by a conciseness, that, 
(however unavoidable) induces incompleteness and occa- 
sional obscurity. The typographical errors in the Trans- 
actions are most numerous in this report. Attention is 
called to the fact that the mortality was greatest when 
women alone were the obstetricians ; since men have 
given their time and talents to it, this mortality has 
steadily decreased. While there are extenuating facts 
which ought to have been mentioned, the unquestionable 
fact given is still significant; showing in men greater 
knowledge and reflection, greater powers of study and 
invention, greater nerve, steadiness, and special adapta- 
bility. 

Wallace’s modification of Bethel’s forceps, is regarded 
by the committeeas the best. Cory’s ovum forceps is con- 
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sidered the best, not only for its manifest purposes, but 
also for removal of the placenta after rupture of the cord. 
The use of chloroform in parturition is fully recom- 
mended. Sir James Simpson receives, deservedly due 
credit for his labors in reducing the dangers and mortal- 
ity of placenta previa. Puerperal fever is regarded by 
the committee as a septicemia, to be treated with opium, 
veratrum viride, carbolicacid, the sulphites, permanganate 
of potash, brandy, beef tea, ete. Puerperal convulsions 
are “associated” by the committee, exclusively with albu- 
minuria. Is thisnotanerror? The decidua vera and de- 
cidua menstrualis are declared to be developed trom the 
mucous membrane of the uterus. Involution of the uterus 
after parturition is stated to be due solely to fatty degen- 
eration. Does this statement, (fortified, though it be, by 
the authority of Kilian, Kolliker, Dalton, Bedford and 
others) rest on a sufficient number of clinical facts and 
postmortem results to be accepted as a general truth? 
Mayer, of Geneva, is duly accredited with first (1818) 
having suggested auscultation as a means of diagnosti- 
cating pregnancy; and to Dr. John Stearns, of Saratoga, 
New York, is awarded the credit of having first demon- 
strated the action of ergot as an excitant of uterine con- 
traction. Attention is properly called to the similar 
action of the common cotton root (gossypium her- 
baceum.) The negroes of the Southern States use this 
root very generally to induce abortion. 

Attention is called miscellaneously but profitably to the 
use of the bromide of potassium in puerperal mania; to 
the useof carbolized water in the lying-in chamber ; to the 
necessity of an emptied bladder in post-partum hremor- 
rhage ; to Sims’ use of the microscope in the investiga- 
tion of sterility; to the fact that in Great Britain there 
is one sterile marriage in every ten; that the average 
number of children to each marriage in that country is 
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four, in France three, in Germany six, in Spain two; to 
the statement of Tanner, that the wife of a Scutch 
weaver had borne fifty-eight sons and four daughters; 
that six children is the largest number authentically 
known to have been produced at one confinement; that 
labor tends to produce fecundity, and luxury to induce 
sterility; that the history of the Israelites and the eman- 
cipated slaves of the Southern States prove unquestiona- 
bly, that labor and fecundity are at least coincident, etc., 
ete. The following extract from this report will be read 
with interest: “It may not be uninteresting to state, that 
the chairman of the committee has received approxi- 
mating reports, from many portions of the South, on the 
subject of the fecundity of the black population, since 
_ their emancipation. All the reports agree upon this 
point; that in a given population, where three children 
were born during slavery, one or le3s than one, is born 
now. And another remarkable feature of the agreement 
is that, of the number born, at least, half the children 
of the freed people, die before they are a year old. In 
corroboration, we quote from ‘The Spirit of Missions,’ 
for March, 1869, pg. 189, published in New York, under 
the control of the Episcopal church. The neglect and 
desertion of offspring have become deplorably common; 
the mortality among children proportionately great, and 
even infanticide by no means infrequent. 

“With the examples of fecundity, above cited, we may 
also include the laboring poor in the rural districts of 
Great Britain, who have the greatest number of concep- 
tions in the hardest laboring seasons of the year. 

“Tt is stated upon good authority, that among one 
thousand prostitutes there wlll not exceed six-births an- 
nually. It is therefore not illogical to attribute the in- 
crease of ster‘lity among the emancipated slaves, to im- 
morality alone. It is also stated in the Spirit of Missions, 
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pg. 139, that disregard of the marital tie is fifty fold 
greater to-day among the colored race than it was during 
slavery,” etc. ‘These are all interesting facts as to the 
influence of emancipation upon the former slaves of the 
South. Some might attribute these results to ignorance 
and a general want of cultivation, but Dr. Storer, of 
Boston, states, that feeticide is fully as common among 
the most refined females of New England. Llere is a 
fruitful and interesting field for investigation. 

Attention is properly called to the difference of prac- 
tice necessary for the parturient female; this difference is 
radical and is one of the triumphs of modern pathology. 
The statement of the committee that marriages between 
relatives is proportionally less fruitful, and that ‘the 
children or such marriages are more frequently imperfect 
mentally and physically, may be gravely questioned. - 
The writings of Dr. 8. H. Dickson on this subject, the 
investigations of Dr. Bachman, with the Egyptian and 
and Persian records, etc., serve to render this statement 
of the committee very problematical. To Dr. Ephraim 
McDowell, of Kentucky, is justly awarded the credit of 
having first reeommended and performed the operation of 
ovariotomy. The record of Kentucky in the suggestion 
of this operation is far more creditable, than has been the 
experience of her physicians in regard to its mortality. 
The self-retaining catheter of Dr. John Goodman, of 
Louisville, receives honorable and deserved mention. To 
Ambrose Paré is awarded the credit of having first am- 
putated the cervix uteri. Clitoridectomy, as udvocated 
by Baker Brown, is condemned. The treatment of vag- 
inismus as recommended by Marion Sims, is said by the 
committee, to be fully accepted. Is not this an error? 
Scanzoni and his disciples meet with at least equal success, 
in the adoption of a treatment diametrically opposite. 
The fashionable practice of indiscriminately slashing the 
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uterus is commendably reprehended. This report of Dr. 
Bryant evinces marked care in its preparation and a man- 
ifest familiarity with the literature of the subject. 

The report of the committee on pharmacy, by Dr. T. 
E. Jenkins, chairman, embodies so much matter of nov- 
elty and interest, that it will be published entire. 

Last in order of publication, comes a valuable and ex- 
cellent contribution from Dr. G. W. Bayless, of Louisville. 
This report consists of “five cases of diseases of bone, 
from common causes, with the results of surgical proce- 
dure.” The first case is one of periostitis from cold, with 
abscess in the lower end of the tibia. The operation was 
that of trephining. ‘The success of the operation was 
complete and the result unusually satisfactory. The 
second case was one of ostitis in both tibias with many 
complications; operation and recovery. The third case, 
one of great interest, was an operation for excision of 
the head of the humerus and part of the shaft, for caries, 
consequent upon exposure and neglect. The success in this 
case was complete, though the patient unfortunately sank 
under an attack of Bright’s disease. The fourth case 
Was in its material details similar, the result, however, 
being good. The tifth case was one of removal of nearly 
one half of the lower jaw for necrosis, from mercurial 
poisoning, with reproduction of.bone. This case, and 
case three, are particularly interesting, from the fact that, 
with a complete removal of the periosteum, there was 
renewal of bone. English, French and Italian sui geons, in 
common with those of America, still insist upon teaching 
that the periosteum is necessary for osteogenesis, though 
clinical facts like these of Dr. Bayless, with many others 
in possession of the reviewer, not only teach the contrary, 
but demonstrate the folly of views, to which many of our 
best operatorsand writers cling with a most unyielding and 
inexcusable tenacity. It is to be regretted that the pub- 
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lishing committee could not spare the space for the com- 
ments of Dr. Bayless upon these cases, as much that is 
now interesting would have been increased in value and 
importance. ; 

The publishing committee, Drs. 8S. P. Breckinridge, T. 
P. Satterwhite and Hamilton Griffin, of Louisville, de- 
serve much credit for the manner in which these Trans- 
actions are arranged. There are, of course, very many 
typographical errors, but these can only be avoided 
(when they are avoided) by the practiced and well trained 
eye. The publishers, Messrs. Bradley & Gilbect, are en- 
titled to commendation for the very creditable manner 
in which they have executed their work. The interest of 
these Transactions has fully justified a somewhat lengthy 
review. 





MISCELLANEOUS. 


‘‘Non Omnes Eadem Mirantur Ament Que.” 


ANALYSIS OF THE Lire oF Dr. WiLtiam Grbson.—Dr. 
William Gibson, the son of wealthy and refined parents 
was born in Baltimore, in 1784. No efforts were spared 
on the part of his father to develop the talents so early 
recognized in his son, and he was accordingly sent at an 
early age to college. Having studied successtully, first at 
Annapolis, and then at Princeton, he visited Europe in 
order to pursue his studies at the University of Edin- 
burgh. Three years of diligent work enabled him to 
graduate as Doctor of Medicine. His thesis, published 
at this time (in Latin) was justly admired for the ease 
and grace of the diction, as well as for the decided orig- 
inality and grasp of mind which it displayed. It was 
during his first visit to London that the foundation was 
laid of that friendship which for so many years existed 
between Dr. Gibson and Dr. Charles Bell. Asa student, 
in Dr. Bell’s family, he profited by the instruction of this 
great man, and later in life, when again and again visit- 
ing Europe, they met on the more equal ground of brother 
physicians and colaborers in the great field of Science. 
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In 1809, during his first sojourn abroad, though quite 
young, on hearing that the battle of Corunna was about to 
be fought, he obtained letters from influential friends, 
and receiving some merely formal appointment, through 
the agency of this official position, went on board a trans- 
port and was present during the engagement. 

On another occasion Dr. Gibson, though a mere youth, 
was taken by Sir Astley Cooper tosee him operate for 
hernia on some learned author of celebrity; an honor 
which, in common with others, he was very fond of nar- 
rating to social friends. 

While going through the wards of a hospital with 
Velpeau, that surgeon brought him to the bedside of two 
men who were under treatment for some slight fracture. 
‘Would you believe it,” said Velpeau “those men have 
made a living for the last fifteen years, by being knocked 
down and run over. When they see a light wagon driven 
by some wealthy person coming by, they step across the 
street, and are sure to be run over, picked up, carried 
to the hospital, and sue for damages; and when their 
money becomes exhausted, they begin again. Nearly 
every bone in their bodies has been broken.” 

Dr. Gibson was traveling in the vicinity of Waterloo, 
at the time of the battle, and immediately secured the 
means of being present at that engagement, during which 
he was slightly wounded. He removed the ball from 
Wintield Scott at the battle of Lundy’s Lane. 

During his European experience, it was his good for- 
tune to meet with and become intimate with many of the 
most prominent men of this century; who they described in 
a genial manner in his “Rambles.” Among these may be 
mentioned Napoleon Bonaparte, Lord Byron, the two 
Moores, Dugald Stewart, Sir David Brewster, Horace 
Hastings, Benj. Brodie, Sir James Clark, Lord Jettrey, 
Bell, Roget, Madame Lafayette, Dr. Bostock, Ricord, Dr. 
Hasting of Worcester, Sir Harry Halford, Abernethey, 
Pott, Hunter, Victor Hugo, ete. 

Immediately on his return from Edinpurgh, after 
- Mepeawaniad he commenced the practice of medicine in 

altimore, and was one of the founders of the Univer- 
sity of Maryland. Although only a little past his ma- 
jority, he held with distinction the chair of surgery in 
this Institution. A taste for mechanics was early dis- 
played, he having at seventeen built a small house for his 
amusement, and afterwards constructed a row-boat. 
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Doubtless this was built in furtherance of his taste for 
fishing, a sport which to the day of his death he prac- 
ticed with pleasure. He often declared that twenty years 
had been added to his life in consequence of his love for 
mechanics and open air amusements. As a gentleman 
he was accomplished and many have spoken with enthu- 
siasm otf the fascination he exercised, by his sparkling wit 
and (at times) genial manners. Noman more keenly en- 
joyed a joke, and one of a practical character is related 
in regard to himself and a young lawyer of Baltimore. 
It seems that this lawyer and Dr. Gibson were in the 
habit of passing many hours together in rambles in pur- 
suit of game in the neighborhood. Oue day while fish- 
ing, they were annoyed and finally assaulted by a rough 
fisherman who claimed some prior right to the spot which 
the young men had chosen. With an irrascribility, which 
was unfortunate, Dr. Gibson fell upon the fisherman and 
unaided by his friend, succeeded in administering a sound 
cudgelling. A few days afterward finding that the fish- 
erman was bringing suit against him for gan damages, 
he, very naturally, lett the whole defence in the hands of 
the lawyer, who as much as himself had been the original 
cause of the quarrel. Imagine his surprise on receiving, 
some weeks afterwards from his friend, a bill for services 
rendered, in delivering him trom the vengeance of the 
fisherman. Without any expression of his contempt for 
so ungenerous an act, he paid the sum promptly and in- 
vited the lawyer to accompany him upon another fishing 
expedition the following day. After a morning of fine 
sport, the two friends rested under the shade of the trees 
to refresh themselves with a bountiful dinner which Dr. 
Gibson had had prepa-ed. A little tartar emetic carefully 
distributed in that portion to be enjoyed by the lawyer 
was the means by which Dr. Gibson gained his playful 
revenge. Not many minutes after dinner, the lawyer 
being suddenly and painfully ill, was carefully carried by 
his sympathetic fellow sportsman to an adjoining farm- 
house. Several days ot quite severe illness followed, 
during which he was judiciously nursed by his friend, at 
the end of which time the doctor dismissed the case as 
sufficiently cured, and sent in his bill for proressional 
services. It is hardly necessary to state that the bill 
amounted to the exact sum charged by the lawyer for 
the exercise of Ais professional skill. 

While he was still young he removed, in 1819, to Phil- 
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adelphia, as successor to Dr. Physick, in the chair of aur- 
gery in the University of Pennsylvania, a position which 
he held with distinguished honor for thirty-six years. 
As a lecturer he was clear and emphatic; his voice was 
distinct and melodious, his language was well chosen and 
his style of enunciation most attractive. His demonstra- 
tions of surgical anatomy were readily comprehended by 
the student; some of them especially, as those in connec- 
tion with the neck, with hernia and with lithotomy, 
could not be surpassed in lucid exposition. For pur- 
poses of demonstration, Dr. Gibson had prepared and 
procured by purchase, au ample collection of morbid 
structures, diseased and fractured bones, models and 
casts, as well as pictures of large size, illustrative of dis- 
ease and of the anatomical parts of the body involved in 
operations. To these were added the approved mechan- 
ical appliances of the day. He is said to have had no 
superior ai this time as a lecturer, and it is a remarkable 
fact that at the present day there is no section through- 
out the country, in which a tribute to his rare eloquence 
may not be heard from men once his students, but now 
grown gray in the exercise of their profession. His en- 
ergy was, perhaps, as remarkable as his talents, and there 
are few men who accomplished more real work than Dr. 
William Gibson. He added much to his reputation, by 
publishing a faithful account of some interesting cases of 
dislocation of long standing, where he tried by means of 
force to reduce the luxation. Though he had before 
been successful in similar cases, the arteries were ruptured 
and the patients died. Asa warning to other surgeons, 
and with a desire to offer his experience in these instances, 
he furnished the profession with a valuable brochure 
on the subject, which is constantly quotcd in this country 
and abroad. 

He was also one of the few medical men who could 
baast of having performed the Cesarean section twice on 
the same woman, on different occasions, and with the 
surprising result of the recovery of both mother and 
children. This was a great triumph for American sur- 
gery. 

Dr. Gibson’s “Surgery” has reached its ninth edi- 
tion, and is still quoted as authority. Some of his 
remarks and suggestive hints as regards treatment of the 
knee-joint, have much weight with the modern prac- 
titioner. 


206 Miscellaneous. [Aug. 


To the day of his death his mental activity was unim- 
pe He kept a voluminous diary for sixty years, em- 

racing about one hundred and fifty volumes. 

It was thought, by those who know him best, that at 
the time of his death he was preparing for publication a 
book relating to his last European researches. His me- 
mory was remarkable. A fr.end, writing of him since 
his dezth, says: “On one occasion, he said, incidentally 
to me, that he could repeat the first three hundred lines 
of the second book of Virgil. On the strength of this 
assertion, I immediately quoted the first line; and, true 
to his word, the old gentleman went on, line after line, | 
till I declared myself satisfied.” 

He resigned his chair in the University of Pennsyl- 
vania in 1855, and passed the succeeding five years abroad. 
On his return to this country he selected as his home a 
lovely cottage in the vicinity of Newport, which was his 
home to the time of his death. At the advanced age of 
eighty-four he died in Savannah, Ga., whither he had 
gone on account of his feeble health, in 1868. 

Dr. Gibson was twice married, his first wife being Miss 
Hollingsworth, of Baltimore, Md.; his second, Miss 
Smith, of Loudoun county, Va. He had five children by 
his first wife— Willliam, who died when a youth ; Thomas; 
Charles Bell, a distinguished surgeon, who died in Rich- 
mond, Va., April, 1865, after having achieved a brilliant 
reputation both as a surgeon and as a lecturer; Sarah, 
Mrs. Dr. John Reese, of Philadelphia; Mary. By his 
second marriage he had two children; Grace, now Mrs. 
Henry Carey, of Baltimore, and Ella. 

Dr. Gibson was not only industrious and successful in 
the practice of this profession, but he was always a close 
student and a successful author. The list of his chief 
publications is as follows: 

Principles and Practice of Surgery. 

1809.—Dissertatio Physica Inauguralis—DE Forma 
Ossium Gentilite—etc., ete.—Edinburgi. 1 vol. 

1841—Rambles in he in 1889, being sketches of 
prominent surgeons. 1 vol. 309 pages. 

1841, November 1—Introductory lecture to a course on 
the Principles and Practice of Surgery in the University 
of Pennsylvania. Pages 34. 

1843. November 4—Lecture as above. Pages 24. 

1844. November 6—Introductory before the medical 
class ot the University of Pennsylvania. Pages 25. 
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1848—Lecture correlative to a course on surgery in the 
University of Pennsylvania, embracing a short account 
of eminent Belgian surgeons and physicians, etc., etc.; de- 
livered December 22, 1847. Pages 82. 

1850—Three lectures, preliminary to a course on the 
Principles and Practice of Surgery, delivered on the 4th, 
8th and 9th of October, 1849; before the medical class of 
the University of Pennsylvania. Pages 57. 

The writer is indebted for much of the information con- 
tained in this biography to Dr. 8. 8. Francis, of Newport, 
Rhode Island. 


THE Oris we Burn—Wuy Most oF THEM ARE DANGER- 
ous.—Captain Crawford, special agent of the United 
States Treasury Department at Washington, has been 
sent out to examine the various kinds and qualities of 
coal oil used on steamboats on the Western waters. We 
may explain, in this connection, that coal oil which can- 
not bear a test of one-hundred and ten degrees is not a safe 
oul. The test is made by a scientific instrument, en- 
tirely correct, and can not fail to show the real quality or 
value of the oil under test. We give the results of tests 
made upon several samples of oil presented for examina- 
tion. No. 1 flashed at 74°; burned at 78°. This oil is 
very dangerous—not as safe to keep in one’s house as an 
open keg of gunpowder. The man who made this oil 
has about as much conscience as a bronze statue, cer- 
tainly no more. Capt. Crawford remarked that a man 
who would manufacture such life-destroying stuff should 
be placed in a prison to prevent him from killing sume- 
hod. No. 2 flashed at 77°, and burned at 80°. This oil 
is also very unsafe, in a fact, but very little better than 
the first. No. 3 flashed at 82°, burned freely at 85°, 
Not a safe article by any means, but somewhat better 
than the previous samples. No. 4 showed slight indica- 
tions of flashing at 110°, but would not make a percepti- 
ble blaze until 114° were reached, and could not be made 
to burn short of 120°. This oil is perfectly safe, even if 
exposed. A lighted match was dipped into it at a heat 
of 120 degrees, and the blaze was put out by its contact 
with the fluid. 

We will now inform all who use coal oil in their houses 
how they may avoid accidents from impure and danger- 
ous oil. Take a small vessel, fill it about half full of 
water and place it over a moderate fire. Pour a quantity 
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of the oil you have just purchased into another vessel, 
small enough to go into the first named vessel (a small 
tumbler or teacup), then drop into the vessel containing 
the oil an ordinary thermometer. Light a match and 
apply it to the surface of the oil; if small flashes of light 
appear before the indicator in the thermometer shows 
103° or 110°, take the oil back at once to the dealer from 
whom you bought it, for such an article is exceedingly 
unsafe to keep about your house, and may, at any mo- 
ment, cause serious injury to persons or loss of life in 
your family. Oil is only safe when it can stand a test of 
110° in the manner described, and persons cannot be too 
careful as to what kind of burning duids they use in their 
houses, especially in private residences. Many steam- 
boats, which might have been saved, have been destroyed 
on the Western waters by having large quantities of im- 
pure coal oil on board. Many lives have been destroyed 
through the explosion of spurious and impure petroleum 
oil. 

We trust that a general law may be soon be enacted 
by our Legislature, compelling every dealer in coal oil to 
have such merchandise properly tested before being al- 
lowed to vend it to the public. Then we may expect to 
hear no more of frightful deaths from coal-oil explosions. 
[—Hxchange. 


Tue MepIcaL Society oF WASHINGTON, D.C., AND THE 
CoLtorED Doctors.—As will be seen by the report of the 
proceedings of the District Medical Society, that organi- 
zation decided adversely upon the application of the col- 
ored doctors Purvis and Augusta tor membership. As 
there seems to be considerable misapprehension as to the 
effect of that vote upon the professional standing of the 
colored physicians rejected, it may be proper to say that 
their legal status as practicing physicians is not affected 
in any manner. The question last night was simply that 
of admitting them to social fellowship. The Board of 
Examiners of the Society granted license tu Drs. PurVis — 
and Augusta to practice, as soon as they made applica- 
tion, and it is claimed that this is the first instance in the 
country where any medical society has given colored 
practitioners any status. ‘The society did not quite come 
to the mark of receiving the colored doctors into social 
affiliation but they have shown themselves quite as exclu- 
sive in regard to numerous white applicants in the past 
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and we have uo doubt that the colored practitioners will, 
as they become better known, be able to dispel every 
prejudice to their social disadvantage. 
The Medical Society of this District was formed with 
a view to prescribing a test of qualifications for practi- 
tioners in order to shut off quackery. The Board of Ex- 
aminers of the Society are authorized to license appli- 
cauts to practice who are able to show themselves 
properly qualified, and by the charter of the society every 
erson who undertakes to practice without such license 
is liable to a fine of $50 in each case. It is not requisite 
that the applicant shall be of any particular school of 
medicine but he must show a knowledge of medicine and 
the qualifications for practice. Drs. Purvis and Augusta 
have received their licenses from the Medical Society here, 
as above stated, and have all the legal rights of any prac- 
titioners in the District.—{ Washington Paper. 


SouTHerRn HistorircaL Society.—There was a regular 
meeting of this society last evening, in the office of the 
Howard Association, which was well attended, and im- 
See business transacted. Gen. Braxton Bragg of- 

ciated as President, in the absence of Dr. Palmer. 

The permanent constitution and by-laws were read, 
adopted and ordered to be published. 

Letters were read from a number of the Vice Presi- 
dents elected at a previous meeting. 

We append an official list of the offiers of the 
society : 

OFEICERS OF PARENT SOCIETY, NEW ORLEANS, LA. 


Rev. B. M. Palmer, D.D., President; Gen. Braxton 
Bragg, Vice President; Joseph Jones, M. D., Secretary 
and Treasurer. 

ADVISORY COMMITTEE 


President, Vice President and Secretary ex officio, J. 
Dickson Bruns, M. D., Hon. Thos. J. Semmes, W.S. 
Pike, Gen. Harry T. Hays. 


VICE PRESIDENTS OF STATES. 


Gen. R. E. Lee, Virginia; Hon. 8. Teakle Wallis, Ma- 

land; Gen. D. H. Hill, North Carolina; Gen. Wade 

ampton, South Carolina; Hon. Alex. H. Stephens, 

Georgia; Admiral R. Semmes, Alabama; Gov. Isham G. 

Harris, Tennessee; Gov. D. G. Humphreys, Mississippi ; 
(7) 
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Col. Ashbel Smith, Texas ; Gen. J. C. Breckenridge, Ken- 
tucky; Gen. Trusten Polk, Missouri; Hon. A. H. Gar- 
land, Arkansas; Hon. 8. R. Mallory, Florida. 

The following able address was read by the Secretary 
and Treasurer, Dr. Joseph Jones, and unanimously 
adopted. It very fully explains the objects and scope ot 
the society : 

OFFICIAL CIRCULAR. 

On the Ist of May, 1869, after several preliminary 
meetings, a number of gentlemen in the city ot New Or- 
leans formed themselves into a permanent association, 
under the style of the “Southern Historical Society,” with 
the following general outline: 

A parent society, to hold its seat and its archives in 
the city of New Orleans with affiliating societies to be 
organized in allthe States favorable to the objects pro- 
posed ; these in their turn branching into local organiza- 
tions in the different townehips—forming thus a wide fel- 
lowship of closely coordinated societies, with a common 
centre in the parent association in this city. 

The object proposed to be accomplished is the collec- 
tion, classification, preservation, and final publication, in 
some form to be hereafter determined, of all the docu- 
ments and facts bearing upon the eventful history of the 
past few years, illustrating the nature of the struggle 
from which the country has just emerged, defining and 
vindicating the principles which lay beneath it, and 
marking the stages through which it was conducted to 
its issue. It is not understood that this association shall 
be purely sectional, nor that its labors shall be of a parti- 
san character. 

Everything which relates to this critical period of our 
national history, pending the conflicts, antecedent or sub- 
sequent to it, from the point of view of either or of both 
the contestants; everything in short, which shall vindi- 
eate the truth of history is to be industriously collated 
and filed; and all parties in every section of the continent, 
who shall desire to codperate in the attainment of these 
pare will be welcomed to a share in our councils and our 
toils. 

It is doubtless true, that an accepted history can never 
‘be written in the midst of the stormy events of which 
that history is comprised, nor by the agents through 
whose efficiency they were wrought. The strong pas- 
sions which are evoked in every Buman conflict disturb 
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the vision and warp the judgment, in the scales of whose 
criticism the necessary facts are to be weighed; even the 
relative importance of these tacts cannot be measured by 
those who are in too close proximity. Scope must be 
afforded for the development of their remote issues be- 
fore they can be brought under the range of a philoso- 
phic apprehension; and the secret thread be discovered, 
running through all history, upon which its single facts 
crystalize in the unity of some great providential plan. 

The generations of the disinterested must succeed the 
generations of the prejudiced before history, properly 
termed such, can be written. This, precisely, is the 
work we now attempt, to construct the archives in 
which shall be collected these memories to serve for fur- 
ther history. 

It is believed that invaluable documents are scattered 
over the whole land, in loose sheets, perhaps, lying in the 
portfolios of private gentlemen, and only preserved as 
souvenirs of their own parts in the historic drama. 

Existing in forms so perishable, regarded, it may be, 
only so much waste paper, by those into whose hands 
they must fall, no delay should be suttered in their col- 
lection and preservation. 

There is, doubtless, too much that is yet unwritten 
floating only in the memories of the living, which if not 
ee rescued will be swallowed in the oblivion of the 
grave, but which if reduced to record, and collated, would 
afford the key to many a cipher, in a little while to be- 
come unintelligible for want of interpretation. 

All this varions material, gathered trom every section, 
will need to be industriously classified and arranged, and 
finally deposited in the central archieves of the society, 
under the care of appropriate guardians. 

To this task of collection, we invite the immediate at- 
tention and codperation of our copatriots throughout the 
South, to facilitate which, we propose the organization, 
of State and district associations, that our whole people 
may be brought into harmony of action in this important 
matter. 

The rapid changes through which the institutions of 
the country are now passing and thc still more stupend- 
ous revolutions in the opinions of men, remiid us that 
we stand to-day upon the outer veige of u ben historic 
cycle, within which a completed pa-t will shortly be en- 
closed. Another cycle may touch its circumference; but 
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the events it shall embrace will be gathered around an- 
other histurical centre, and the future historian will pro- 
nounce that in stepping from the one to the other he has 
entered upon another and separate volume of the nation’s 
record. 

Let us, who are soon to be in that past to which we 
properly belong, see that there are no gaps in the record. 

Thus shall we discharge a duty to the fathers, whose 
principles we inherit, to the children, who will then know 
whether to honor or to dishonor the sires that begot 
them ; and above all, to the dead heroes sleeping on the 
vast battle-plains, from Manassas to Vicksburg, whose 
epitaph history yet waits to engrave upon their tombs. 

The funds raised by initiation fees, assessments, dona- 

tions and lectures, after defraying the current expenses, 
will be appropriated to the rent or the purchase of a suit- 
able fire-proof building for the safe keeping of the 
archives. 
For the accomplishment of these ends contributions are 
respectfully solicited from all parties interested in the 
establishment and prosperity of the Southern Historical 
Society. 

Contributions to the archives and library of the socie- 
ty are respectfully and earnestly solicited under the fol- 
lowing specitic divisions: 

1. The histories and historical collections of the indi- 
vidual States, from the earliest periods to the present 
time, including travels, journals and maps. 

2. Complete files of the newspapers, periodicals, literary, 
scientific and medical journals of the Southern States, 
from the earliest times, to the present day including, es- 
pecially the period of the recent American civil war. 

8. Geological, topographical, agricultural, manufactur- 
ing and commercial reports, illustrating the statistics, 
climate, soil, resources, products and commerce of the 
Southern States. 

4. Works, speeches, sermons and discourses relatin 
to the recent conflict, and political changes, SoRereiOnEl 
and State reports during the recent war. 

5. Official reports and descriptions, by officers and 
privates and newspaper correspondents and eye-witnesses 

of gr? rye military operations, battles and sieges. 

6. Military maps. 

7. Reports upon the munitions, arms and equipment. 
organization, numbers and losses of the various branches 
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of the Southern armies—infantry, artillery, cavalry, or- 
dnance and commissary and quartermaster depaitments. 

8. Reports of the adjutant general of the late C. S. A., 
and of the adjutant generals of the armies, departments, 
districts and States, the available fidghting population, 
the number, organization and losses of the forces called 
into actual service. 

9. Naval operations of the Confederate states. 

10. Operations of the Nitre and Mining Bureau. 

11. Commercial operations. 

12. Foreign relations, diplomatic: correspondence, etc., 

13. Currency. 

14. Medical statistics and medical reports. 

15. Names of all officers, soldiers and sailors in the 
military and naval service of the Confederate States who 
were killed in battle, or died of disease and wounds. 

16. Names of all wounded officers, soldiers and sailors. 
The nature of the wounds should be attached to each 
name, also the loss of one or more limbs should be care- 
fully noted. 

17. Published reports and manuscripts relating to civil 
prisoners held during the war. ; 

18. All matters published or unpublished, relating to 
the treatment, diseases, mortality, and exchange of pris- 
oners of war. 

19. The conduct of the hostile armies in the Southern 
States. Private and public losses during the war. 
Treatment of citizens by hostile forces. 

20. Number, occupation, condition, and conduct of 
colored population. Effects of emancipation upon the 
negro, and upon the material prosperity of the South. 

21. Southern poetry, ballads, songs, etc. 

All communications, works and reports must be ad- 
dressed (by mail or express, prepaid,) to Dr. Joseph 
Jones, Secretary and Treasurer of the Southern Historica, 
Society, New Orleans, La. 

After some further business, the meeting adjourned. 


MEDICAL NEWS. 
** Nulla Dies, Sine Linea. ”’ 
MepicaL CoLLEGE oF Vireinta.—Important changes 


have recently occurred in this Institution. Dr. David 
Tucker, well-known throughout this country for 
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his personal and social attractiveness; for his wit and 
genial pleasantry; for his native strength of mind en- 
riched by profituble study; for his success and sound 
judgment as a teacher, and for ability as a lecturer. has 
resigned his place as Professor of Practice of Medicine. 
His successor is Prof. J. B. McCaw, who has lectured on 
Chemistry in the same college for several years. Dr. 
Peebles, of Richmond, Va., has been elected to Dr. 
McCaw’s chair; while Dr. J. S. D. Cullen has been elected 
to the chair of Diseases of Women, rendered vacant by 
the resignation of Dr. Walter Coles. Dr. J. S. Wellford, 
it will be recollected, was clected last year to the chair 
long filled by his eminent father. 


MepicaL DEPARTMENT OF THE University or Lovis- 
VILLE.—Dr. Holland has been elected to the chair of 
Chemistry, made vacant by the resignation of Professor 
Wright. Dr. David Yandell has been elected to the chair 
of Clinical Surgery, the duties of which he has previously 
performed with acceptability to students. 


The St. Louis Medical Archives states that the Medical 
Colleges of Louisville have been engaged in a bitter quar- 
rel and have published their “quarrel-spondence.” Who 
has scen these letters? The editor of that journal has, 
as Sheridan would politely say, “drawn upon his imagi- 
nation tor his facts.”’ The remainder of the quotation, 
“and upon memory for his wit,’ would be added, but the 
wit of his misrepresentation, with the comments added, is 
sO microscopic as to be inappreciable. 


Dr. J. M. Toner, of Washington, is laboriously, nobly 
and successfully engaged in writing the biographies of 
deceased American physicians. He asks that any one 
wishing “the life” of a medical friend published, will 
send him the necessary facts. Every one should contrib- 
ute to the success of this labor of love and patriotism. 


The Nashville Journal publishes, under the ill-judged title of 
‘Bell on Gaillard,’’ an exceedingly scurrilous article by Dr. T. S 

Bell, who, incensed by an unfavorable review of one of his lit- 
erary productions, vents his indignation against the editor of the 
periodical in which that review appeared, by writing more than 
twenty pages of puerile verbal hypercriticism and abusive person- 
alities. That such an article should ever be written is a lamenta- 
ble instance of bad taste in the individual; that it should receive 
an editorial imprimatur is a reflection on medical journalism.— 
[N, Y. Medical Gazette. 
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EDITORIAL. 


‘ Nullius Addictus Jurarein Verba Magistri’.—Hor. ‘* 


Now ano THen.—Formerly physicians elected as Pro- 
fessors of medical colleges, or as consulting surgeons, con- 
sulting physicians, visiting surgeuns, visiting physicians, 
etc., at public Institutions, were those who had, by- de- 
monstrated talent, or by experience, or by a distinguished 
record, secured the confidence of their medical brethren 
and the admiration of the public. Now it has ceased 
to be strange to see those who have not yet dofted their 
‘professional swaddling clothes, who have but recently 
escaped from “the green room” of the colleges, elected to 
these positions; to see those who have personally but re- 
cently passed even the period of puberty, aspiring to po- 
sitions made classic by men whose histories constitute 
brilliant chapters in medical literature. 

The idea of professional children, scarcely weaned from 
the professional breast, setting up to be medical teachers, 
and consulting surgeons, and consulting physicians, and 
visiting surgeons, and visiting physicians, etc., is simply 
absurd and ridiculous. The representatives, originators 
and sanctioners of these absurdities are degraise the 
profession of medicine and making it contemptible. 

This is a most deplorable condition; It is bad enough, 
that political bodies, or the reckless, or ignorant, or care- 
less custodians of public Institutions should make such 
ruinous and stupid “elections,” but it is indeed incompre- 
hensible, that those who had sufficient acquirement to 
graduate in medical colleges should not know that they 
are not only incapable of filling such positions, but that 
their presumption in offering to do so, makes them ridic- 
ulous in the eyes of every respectable citizen; professional 
or unprofessional. Much of these evils are due to the 
conduct of those physicians who knowing better and 
who acting more wisely themselves do not make their cen- 
sure of these great evils felt, both by speech and action. 
There is a subtle and invisible, yet terrible power in pub- 
lic opinion that, when exercised, is crushing and annihi- 
Jating. Were physicians to discharge their duty in this 
respect to the public, to themselves and to their brethren, 
the spectacle of professional children, of ignorancc and 
presumption in office would be happily rare. How can 
physicians expect the public to hold empiricism, the synon- 
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yme of ignorai ce and presumption, in just derision, when 
they allow iu their own ranks the analogue of this con- 
ditidn to exist, without manifest displeasure or reproach. 
Will the public ever have a just contempt for the empiric, 
when they see daily that physicians look silently and 
complacently, upon even more inexcusable pretenders in 
their own ranks; upon the now familiar spectacle of child- 
yen in medicine with but little knowledge and with 
less experience, holding offices not only of trust, but 
offices requiring the best talent and the most matured 
judgment in the ranks of the profession? No one can 
deny that the highest offices in the gift of the public 
have been brilliantly represented by young men, but had 
not these young men achieved a brilliant and admitted 
record; arecord known not only to their immediate cir- 
cles, but to the general circle of the profession? Where 
else, than in this country, and when else than in ver 

recent times in this country, is the spectacle to be found, 
of those who are children professionally and but little 
more than children personally holding positions specially 
requiring (for the horor and credit of the incumbent and 
for the safety of the public) such great acquirements, 
such acknowledged skill, such sound judgment, and 
such necessary experience, as shall be beyond cavil and 
dispute? Is the profession willing to admit, as it does 
now admit by its silence and inaction, that these great 
and dangerous evils are incurable and irremediable? 
The removal of these evils requires the performance of 
plain duties; it requires the independent expression of 
opinion; the just and fearless comment upon the irre- 
sponsible and discreditable action of those who are made 
officially responsible for the honor and welfare of In- 
stitutions, but who, through ignorance or recklessness, or 
avarice, or carelessness, or nepotism, or from ev2n worse 
motives or causes either neglect the honor and welfare of 
these Institutions or criminally sacrifice them. The voice 
of the profession can reach and control such men, but if 
not, it can certainly control those physicians who, hee 
advantage of the present deplorable irresponsibility an 

recklessness of the custodians of public Institutions, seek 
and accept positions, which they (as professional child- 
ren) are consciously unable to fill with honor, or effi- 
ciency, or even respectability. The voice of the profession 
can certainly remove these great evils, but its action can 
do much more; it can establish reform. In what con- 
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sists the strength and the elements of the action which is 
to create retorm? What is the nature of its power? The 
power of the pen in writing for the press, the power of the 
purse is sustaining the press (in every part of the cou By) 
which invokes reform, which will contribute to it an 
which is open to all who will contribute toit; the power 
of giving or withholding support, personal, professional 
and pecuniary, wherever there is this amenability to cen- 
sure; the power of private and public recommendation and 
support; the power of publicly and privately giving advice 
to those who have any support to give; the power of the 
vote where it can be directly exercised and where not, 
the exercise of the power of influence over those who 
have the right to vote; the power of giving or withhold- 
ing testimonials; lastly the overwhelming power of 
opinion openly and often expressed. Noone can doubt, 
but that these are great powers; the power of opinion 
and action—no one can doubt, but that the necessity for 
their exercise is not only painfully apparent, but daily in- 
creasing. Will physicians use these powers in their own 
behalf, or will they determine to drift helplessly with the 
current which is sweeping away what little that there is 
left of the honor, lucrativeness and respectability of the 
medical profession ? 

There is another great lever which in these emergen- 
cies accomplishes very much; the lever of the Medical 
Press. Indeed most of the evils mentioned are due to 
that familiar and tacile eulogy which it is the fashion of 
the press to bestow upon every Institution, every officer, 
every appointee, every work,every thing. Is it not time 
for this error to be rectified? Should there not be a time 
to blame, as well asa time to praise? The responsibility 
resting upon the Press is certainly great—no one can 
doubt but that clear and courteous expressions, of the 
truth, however painful and damaging such expressions 
may be, would be most beneficial, and that the evils 
thus exposed and the authors and supporters of 
evils thus rebuked would become daily and conspicu- 
ously less. Censure, to every well organized mind, is 
more painful to give, than it is to receive. It is so much 
more welcome to make friends, than it is to make ene- 
mies; to give and to receive praise, than to bestow and 
receive condemnation. Is not, however, the exposure of 
evils and the censure of those who originate and sustain 
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evils one of the most manifest duties of the press? The 
adoption of a negative course may be very popular, and 
is sv, but is not popularity, however desirable, to be 
spurned, when obtained, thus, by the neglect ot manifest 
duty? The discharge of unpleasant and painful duties 
may and does alienate many, but not among those whose 
esteem and respect are desirable; and itis a gain to lose 
the friendship or even the commendation of others. 
When the ress is not sustained in such a course, its failure 
becomes more honorable than its prosperity otherwise. 

‘‘The great unwashed” (as a brilliant English writer calls 
the multitude) may sustain a press which is corrupt and 
mercenary ; which panders to the corrupt instincts of man- 
kind; which connives at wrong, and eulogises those who 
originate and support it, but the writer (being fortunate in 
personally and intimately knowing hosts of his breth- 
ren) has long been imbued with the conviction that 
physicians, as a class, strive to do what is right; that they 
will cooperate with the medical press faithfully, as long 
as it labors to maintain and promote the respectability 
of the medical profession. There is no surer way of ac- 
complishing this, than by developing all that is approved 
by the profession, and by censuring whatever tends to 
degrade and destroy it. 

If, then, the medical press will lend its aid in excluding 
ignorance, and presumption, and professional children 
(old and young,) from high places, the examination of 
our present and past will soon cease to manifest the dif- 
ference between the disgrace and the glory of medicine 
and medical office; for there is this difference between 
the present and the past; between those periods of time 
which we familiarly term Now and Then. 





Tae Bopy oF THE CHEAP ScHooL ConvENntTIonN.— When 
this historic, distinguished and successful organization of 
THREE assembled, on the 21st of May last, in this city, it 
is well known, after its president, Dr. Bowling, of Nash- 
ville, and its secretary, Dr. Bayless, of Louisville, took 
their seats, that Dr. W. H. Mussey, of Cincinnati, en- 
joyed the unprecedented honor of becoming the entire 
body of that Convention. It may safely be said, that such 
an honor in the history of conventions is unprecedented ; 
for there have always been at least a few to share this 
great distinction. 
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Hamilton made a reputation by a single speech; Henry 
achieved greatness by one effort of oratory ; Champollion 
became a philologist of admitted profundity, by one 
publication; Washington made an apotheosis of patriot- 
ism in having been the only one to resign the equivalent 
of asceptre, for the independence of the private citizen. 
These are all wonderful and familiar facts in general as 
well as in personal history. There is, however, another 
fact of this character, more wonderful than all, Mussey 
is the first and only one to be the body of an entire Con- 
vention. Hamilton was fortunate; Henry was eloquent; 
Champollion was profound; Washington was sublime, 
but it has been reserved for a Mussey to excell them all, 
and to present, in one burst of professional glory, a spec- 
tacle whicn will long be the wonder of his enemiés, the 
pride, the boast, and the triumph of his friends. Occa- 
sionally some vulgarian has boasted, in his own language, 
of being “a whole team,” and this has always provoked 
admitted skepticism, but who, before Dr. Mussey, can 
boast of being a whole Convention? This is indeed a feat 
which no man has ever accomplished before, and in the 
presence of which the most invincible ambition becomes 
aa and hopeless. The familiar school-boy’s lesson, 
“what man has done, man can do,” must now be trans- 
ferred from the cl:.ssic literature of pleasing axioms. and 
become degraded as ashabby and miserable table; tor Mus- 
sey has done what man can never do again. 

tis truly said, that sacrifice is the price of distinction, and 
who has ever endured greater sacrifices than did this dis- 
tinguished gentleman, on this distinguished occasion. Who 
can reflect upon the fearful isolation of his position, without 
the consciousness of horror and dismay; upon an isolation, in 
comparison with which that of Robinson Crusoe sinks into 
insignificance. Indeed, when we reflect, that the isolation of 
“old Robinson Crusoe” is a fiction, while that of Dr. Musse 
was a terrible reality, the heroism of this distinguished del- 
egate becomes sublime. One feels that it is the duty of 
parents to compel their children to bestow upon him that de- 
voted worship which they have delighted to lavish upon the 
island hero of their childish imaginations. 

When Mr. Mantalini, in Nicholas Nickleby, contemplated 
suicide, and only threatened to become “a demnition body,” 
because he was disappointed in the pursuit of money, Mr. 
Dickens recognized in the act a manifestation of the heroic, 
and embalmed his course and his memory for the respect of 
posterity ; but when one not only threatens but actually be- 
comes “a demnition body,” in pursuit of the same object, the 
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language of tribute and apostrophe becomes powerless, and 
the historian has to rely, for effect, upon the simple record of 
the fact. 

One should suppose that Dr. Mussey would be satisfied 
with such a brilliant record ; that, like Wellington at Water- 
loo. he could say “this is glory enough;” but Dr. Mussey’s 
ambition is of that “high vaulting character,” which, Shaks- 
peare tells us, always “o’erleaps itself.” To surpass Hamil- 
ton and Henry and Champollion and Washington, in reaping 
reputation by a single act ; to make the isolation of Robinson 
Crusoe comparatively ridiculous; to be at least as respectable 
as Mantalini, when he threatened to “become a demnition 
body” is not enough for Dr. Mussey, he seeks more notoriety. 
In what way does the reader suppose this increased noto- 
riety is sought? Dr. Mussey, after the discharge of his ar- 
duous dutics as a delegate to the convention of three, returned 
to Cincinnati, and, taking advantage of his relations as an 
associate editor of the Cincinnati Lancet and Observer, pub- 
lishes a very foolish and untrue statement in regard to the 
writer and two other gentlemen, who, with the writer, have 
not been enthusiastic admirers of Dr. Mussey’s recent ap- 
pearance before the public. The attack to be gure in point of 
force and efficiency tends to make that of Dr. Bell (which is 
the weakest on record) less ridiculous, but as Dr. Mussey 
courts the notice of the public and is determined to secure it 
‘now or never;” it would be unkind to disappoint him. 

Dr. Mussey’s first gun demonstrates the fact that he first 
intended his attack to be a sham battle. He commences 
by firing blank cartridge. He states that “the pocket was the 
soul of certain members representing certain medical corpo- 
rations’ at New Orleans. Now, it is well known, tkat the 
delegate from St. Louis, from Nashville, and the writer have 
advocated similar views, before they were connected with 
medical colleges. The force of this polite comment, too, is 
entirely lost, when it is known that the advocacy of high 
fees is, in Dr. Mussey’s estimation, the path to collegiate 
ruin; for, after voting in the cheap-school-convention as fol- 
lows, “it is our belief that the glory and usefulness of our pro- 
Fession would be enhanced by the adoption of the highest rate ad- 
vised by the American Medical Associaton,’ what does Dr. 
Mussey do on his return to Cincinnati? He adopts half of 
the lowest feo advised by the Association as the policy of his 
School. Dr. Mussey, like many others, believes that the only 
way to “put money in thy purse,” as a medical teacher in 
the West, is, by the adoption of low fees; by adopting as the 
policy of a medical school, that of a corner grocery “to sell 
cheap and under-bid competition.” Thinking thus, and what 
is more significant, acting thus, his charge of the pocket 
being the soul of those advocating high fees, is a blank charge. 
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Next, Dr Mussey, with becoming and unquestioned rev- 
erence, says, the extent of the fee is “the outward and visible 
sign of the inward and spiritual grace.’ Comment would be 
unkind. 

In his next paragraph, he states that the writer offered to 
the Convention, at New Orleans, the same “whereases and 
resolutions’ that were previously offered and that were 
referred to a committee. Dr. Mussey knows that this state- 
ment is untrue, for he made a speech, a@ very curious speech 
upon the “motion” which the writer offered, after the “reso- 
lutions’’ had been referred to a committee, and after this 
committee had (just previously tothe offering of the “‘motion’’) 
reported upon the resolutions in full. If Dr. Mussey could 
have seen himself as others saw him, when he was retiring 
from the rostrum, at the close of that wonderful speech in 
defence of low-fees, he would have been convinced, with 
others, that the high-fee policy had enjoyed its greatest sup- 
port. Indeed, the writer has often EhGaght of that speech 
with increasing wonder and astonishment; feeling the pro- 
foundest sympathy for the speaker, whose friends became so 
mortified and overpowered, that they were speechless, not 
being able to say one word in behalf of a cause which the 
had been sent as delegates to advocate and sustain. It 
would be charity to say, for Dr. Mussey what he virtually 
says for himself, that he spoke to “the resolutions” and not 
to “the motion;” that he did not know, in others words, what 
he was speaking about, for the “motion” was the question be- 
fore the House. The effect of that effort of Dr. Mussey upon 
himself was evidently as confusing, as it was upon his audi- 
tory. Here is the somewhat damaging and unpleasant proof. 
He says, “in the course of the discussion, the president was 
interrogated, as to the character of the resolution, it being 
considered by the speaker as simply advisory; to which in- 
terpretation the president assented.” The president did not 
say this and could not have said it, for there was no resolution 
before the Horse. Indeed, Pr. Mussey got himself, his busi- 
ness and his thoughts so muddled, that after grossly failing 
to make himself intelligible by speaking, he is not yet able 
to write on the subject, without making the most ridiculous 
blunders. | 

In another portion of this attack, he says, with a -Sieagtaeg 
that compels admiration and with a dogmatism that some 
may be swindled into accepting as argument, “this Valley 
cares not for the exactions of the Atlantic or Pacific slopes ; 
we are a law unto ourselves; we must be regulated by the 
value of the dollar in our locality,” etc. One would suppose 
that Dr. Mussey believes himself to be a second Rasselas; 
that he is in a deep and sublime gorge, isolated from the 
rest of humanity; yet, if this grandiloquent and grand indi- 
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vidual will exchange sentiments for facts, and sophomorical 
vaporing for common sense, he will find the price-currents of 
his city marvellously like those of the “slopes,” whose exac- 
tions he is so Quixotically bent upon defying. If ‘we must 
be regulated by the value of the dollar” (a sentiment delight- 
fully appreciated by the tradesman, and so justly scorned by 
those who do not recognize the dollar as the shiboleth of life) 
why Cincinnati should charge at least as much as does Bos- 
ton, New York and Philadelphia, for what is dear in those 
cities, that is cheaper in Cincinnati? The writer has cer- 
tainly never paid more for less comfort, than he did in that 
city, and no one, with judgment or experience, believes that 
a student could possibly be more fortunate. 

Dr. Mussey says free education is the crowning glory of 
our Institutions. This should be true; general education 
should be less taxed that the water of our cities, but no one 
who has read on this subject will make the terrible blunder 
of applying the same statement to the education of experts. 
Make medical education cheap or free; fill the ranks further; 
increase competition; diminish income; diminish judgment, 
experience, skill; degrade and destroy thus professional pro- 
ficiency ; make physicians poorer, less skillful, less safe, and 
what will be the result; the public and the profession will 
both rise up and condemn the reckless advocates of so danger- 
ous and ruinous a teaching! 

Dr. Mussey’s party asks, why obey the openly expressed 
wish of the profession, as made known at New Orleans, when 
there is no penalty for non-obedience? Did Dr. Mussey ever 
hear the argument of the little boy who endeavored to per- 
suade his companion to take apples from the stand of a good 
but lame apple seller? ‘Do it,” says the little fellow, “he 
can’t catch you.” 

Of course there is no principle and no manliness involved 
in this question. ‘He can’t catch you,’ may be true of the 
lame apple seller, but, unlessthe writer knows nothing of 
the temper and independence of his brethren, the college that 
that uses this defence, this plea, will rue the day that it at- 
tempted it. It may “put money in thy parse,” Dr. Mussey, 
but for every dollar that goes into it, there leaves you and all 
who set at defiance the respectable sentiment of the profes- 
sion, an untold wealth of character, irtegrity and trust- 
worthiness ! 

Again it is said, that the expression “sentiment and desire” 
means advice. Those say this who wish to believe it; not 
those who know the meaning of English ; “sentiment” means 
judgment, and “desire” means request. 

Like many, Dr. Mussey says why respect the action of the 
Association on this subject, while its action on other peers 
is disregarded? Can any question be more puerile? Why 


1809. ] Editorial. 993 


obey one law unless all are obeyed ? Why not murder, when 
society does not punish theft? 

Lastly, Dr. Mussey says, the Association did not pass the 
motion, in regard to fees, “unanimously.” Since this gentle- 
mar became the entire body of a convention, his ideas jn 
regard to the word, unanimously; are ludicrously original. 
Ifo believes that it means “with one voice” actually, and that 
unless questions passed, asthey did at the cheap school con- 
vention, with one voice, they did not pass unanimously. 

There was no dissenting voice at New Orleans, and the 
press and the profession called the vote, as is usual under 
such circumstances, “a dnanimous vote.” All think thus but 
the body of the cheap school convention, and too much 
honor has done for him what much learning did: for “most 
neble Festus!” it has made him “mad.” 

Dr. Mussey closes his paper, by violently and officiously 
eensuring the physicians of Louisville for having published 
their unfortunate troubles (the visit of the cheap school del- 
egates here being one of them) in the secular press, while at 
the sume time he censures with great severity those who, he 
thinks, have interfered in his own public record. What 
must be the organization of a man’s mind, when in the same 
short paragraph, he censures others for a fault of’ which he, 
(in the writing of' his paragraph) is arely guilty. Dr. 
Mussey obtrudes his opinion in regard to the home record of 
Louisville physicians, while he ccnsures them for criticising 
his record which is notoriously public; there being this dit- 
ference in the two cases, that he criticises acts based upon 
details of which he is Ae d ignorant, while others 
censure his acts, based upon details that are public property. 

The editor can not imagine why Dr. Mussey and two otha: 
old physicians of the West should have attacked him. He 
i8 not conscious of having said or done anything that was not 
said and done for the welfare of his brethren. That he hag 
Inade errors in publication, judgment, and speech is very 
probable, but be can not understand why, on this xe- 
count, his public actions should be constantly maligned and 
his se a purposely misrepresented. It’ is troublesome 
and painful to make replies to such attacks, but the writer 
can not allow his public, even his private character, to be 
traduced without, at least, some return of the fire. So far. 
to be sure, he has not found it heceasary to use ammunition 
of greater size than mustard-seed shot, but he protests 
against being called upon to use this frequently ; for all 
sportsmen know that the uso of such shot spoils one’s aim 
for maore important game. Dr. Mussey must not think that 
the writer intends thus to make game of him, for who could 
be uncharitable enough to make game of one, that had been 
80 pitiably unfortunate. as to be THE Bovy oF THE Cirpap 
Scuoot Convention, 
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It is far from the writcr’s intention to say anything unkind 
in reply or to wouud Dr. Mussey’s feclings, but when this 
gentleman throws down the gauntlet of raillery, he can not 
object to a Roland for his Oliver. 

f the rejoinder be unwelcome, Dr. Mussey has made it 
necessary, but if it be regarded as unkind, it certainly does 
not reflect the intention or feeling of the writer. Raillery, 
of course, can not be agreeable. It is very unpleasant 
to offer it, but is it not equally unpleasant to receive it? 
If, then, this rejoinder be disagreeable to Dr. Mussey, he 
must, and will recollect, that it is a rejoinder. That he 
and those who agree with him are actuated by honest and 
uplight motives, no one will be so unjust as to doubt, but. 
that others may draw different conclusions from the 
same premises, and that they may publicly state that in 
their judgment the course of Dr. \i ussey and his friends 
is very dangerous, no one can undertake todeny. If the 
ecmments made herein, or at other times, in regard to 
such a course of action be regarded as untriendly, or as 
dictated by personal or partizan motives, the fact will be 
regarded by no one with more regret, than by the writer. 
Having, in common with many persons, (who have a pur- 
pose to express, rather than to conceal in langnage) an 
aversion to a non-comniittal style, he has always endeav- 
ored to write plainly, but he would not for such a pur- 
pose or to attain any object, sacrifice the smallest degree 
of courtesy. ILe certainly could not be discourteous to 
Dr. Mussey. who is deservedly esteemed and respected, 
and by no one more than by the writer. 


THE AMENDE.—The surgical cases published as “Clin- 
ical Records” in the last Journal, were excellently re- 
vorted by Kugene F. Cordell, M.D., Clinical Recorder: 
his title and oftice were (as is regretted) omitted. 
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ORIGINAL COMMUNICA'HONS. 


“Qui Docet Discit.’’ 


Art. I.—Gux-soot Wounp: Fracture or Femur: RE- 
SECTION OF Upper Har or tHe Bonr—REcovery. 
By Grorer Cuppies, M.D., San Antonio, Texas. 

On the first of April, 1866, I was requested to see Ma- 
riano Flores, et. 10, whom I found in an almost mori- 
bund. condition, from ansemia and exhaustion, the con- 
sequence of profuse suppuration from a gun-shot wound 
of the anterior aspect of the thigh, received in February, 
1865, with fracture of the femur, about one inch below 
the great trochanter; the ball, which was said to be from 
a minnie musket, had lodged. Very profuse hemorrhage 
followed the receipt of the injury, and recurred at short 
intervals for several days afterwards. 

Three abscesses had formed; two of which were opened 
by the father of the patient, giving exit to portions of 
bone and clothing, the one situated in the course of the 
fémoral vessels, the other immediately around the troch- 
anters; a third, on the inner side of the limb, broke spon- 
taneously, all having open sinuses, the suppuration from 
which was excessive. | 

The boy had been brought, in this condition, from a — 
distance of 180 miles, for treatment, four months before 
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Isaw him. The surgeon who took charge of the case 
had evidently despaired of benefiting the patient, and 
after having attended him for three months without 
adopting any treatment, general or special, had declined 
seeing him again, declaring no human means could pro- 
long lite for a week. 

I found him in a state of complete marasmus; pulse 
140, the fever of debility excessive, pallor extreme, eyes 
sparkling, tongue dry, thirst constant and most distress- 
ing, appetite gone, tympanitis great, night sweats pro- 
fuse, urgent tenesmus rectal and vesical. Several small 
calculi, (phosphatic) have passed within the last five days. 
He is in the last stage of hectic, but full of hope and 
courage. 

The tenesmus was evidently due, in part at least, to 
pressure on the rectum and neck of the bladder from the 
immense tumefaction existing in the left (wounded) side 
of the pelvis, warranting the belief that inflammation 
and suppuration had extended into the pelvis in the 
course of the femoral vessels, and probably in the sheath 
of the psoas and iliacus internus muscles. This was a 
most discouraging feature in a case which appeared hope- 
less, even without this complication. The foot was 
everted ; the knee-joint sound, but flexion prevented by 
excessive tumefaction of that whole limb, which on care- 
ful measurement was found to be shortened four and a 
half inches. 

The most urgent symptoms, the double tenesmus, were 
relieved by enemata of warm water, frequently repeated, 
followed by a dose of castor oil, with eight drops of tinc. 
ferri chlorid, every six hours. 

April2. The tenesmus is entirely relieved and patient 
much the better for a quiet night’s sleep. Assisted by 
Drs. Madison and Cole, I administered chloroform and 
made a thorough examination. Through the sinus open- 
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ing over the great trochanter, a large mass of bone is dis- 
covered at the depth of one inch from the surface; by a 
little manipulation, the probe passes through a fissure to 
the depth of two and a half inches. Through the sinus 
formed by the track of the ball, the same mass of dead 
bone is readily detected, but at a greater depth. Exam- 
ination by the other two sinuses showed that a large mass 
of necrosed bone extended as far as four inches below the 
acetabulum and kept up the enormous flow of pus, esti- 
mated at six oz. daily. 

It will be admitted that a more hopeless case for oper- 
ative interference could hardly present itself. The prob- 
able extension of necrosis or caries to the acetabulum, 
with perforation into the pelvic cavity, militated equally 
against disarticulation at the hip-joint and resection of 
the diseased and disintegrated portion of the femur, 
while the extreme emaciation and anemia of the patient 
seemed to preclude any attempt to save him. On the 
other hand, death from exhaustion was inevitable and 
near at hand; the boy’s parents were urgent that some- 
thing should be done for their child at any risk, while he 
himself, manifested throughout a resolution and courage 
which never failed, and which excited the warmest inter- 
est in the little hero. 

In truth, I must confess for myself, that I sought to 
justify to my own judgment a hope, which seemed utterly 

groundless, that something might be done, and I believe 
the gentlemen who saw the case with me, could give no 
other reason for the hope that was in them. With their 
concurrence, then, I consented to operate, should there be 
any improvement in the general condition ; the iron was 
directed to be given every eight hours, and nutritious diet 
in such quantities as could be borne. 

After a few days ot perseverance in this treatment, the 
general health improved in a remarkable manner ; the 
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tongue beeame moist, tha pulse diminished in frequency 
and improved in force and volume, sleep returned, the 
night sweats were controlled and the suppuration dimin- 
ished sensibly in quantity, while it became more laudable 
in quality, so that by the second of May I had decided 
on resection, which was accordingly proceeded with, as 
follows: | 

May 2,4 p.m. Present: Drs. A. E. Cacothers, Wm. M. 
Cole, W. D. Eastland, H. Schultz and J. Viada. The 
patient having been placed on a table and brought under 
the iufluence of chloroform, an incision was commenced 
an inch and a half above the great trochanter, and car- 
ried directly downward in the axis of the limb, for the 
spuce of five inches, passing through the sinus formerly 
mentioned. The muscular tissue was found to have en- 
tirely disappeared, and to have been replaced by the fatty 
granular deposit known as the product of long-continued 
inaction of, and suppuration in, the muscles of voluntary 
motion, first described by Béclard and Guersent. Two 
small vessels were secured by ligature, and the mass of 
diseased bone was partially isolated by careful dissection, 
the condition of the patient rendering the avoidance of 
hseemorrhage indispensable, on pain of seeing him die on 
the table; fortunately this proved to be but trifling. No 
little embarrassment was experienced in determining the 
relations of the diseased bone, in consequence of its great 
volume, due, as it proved, to the large quantity of spongy 
oeseous deposit, the product of abortive attempts at re-- 
aration. The chain saw was carried round the shaft 
with a bent probe, and the section of the bone effected 
with a facility which foreboded future exfoliation. The 
separation. of the upper part of the shaft was easily com- 
pleted, the trochanteric epiphysis, enveloped in new 
spongy bone, was removed, the neck of the femur had 
entirely disappeared, and in the acetabulum lay the di- 
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minished head, presenting a hemispherical black mass 
from which all the animal matter had been removed by 
absorption; the acetabulum was shallowed by the same 
process, the cupsular and round ligaments and the cartil- 
age were altogether absent, and the bottom of the artic- 
ular cavity presented the same black colorand gritty feel 
as did the head of the femur. No attempt was made to 
remove this necrosed portion. The wound was closed by 
three twisted sutures and twenty-five drops of tinct. 
Opil, in brandy, were given before replacing him in bed, 
the shock being somewhat alarming. The quantity of 
blood lost was small, not exceeding three ounces. 

8p.M. Has rallied considerably ; to havetwelve drops 
of laudanum. ; 

May 3,6 a. mM. Has passed a quiet night, and is in 
every respect in a most satisfactory condition. He feels 
confident of recovery. To have half a pint of East India 
bitter ale daily. Continue the iron. The limb is steadied 
by along cushion, and at his earnest request the long 
splint which he has worn for many months was ap- 
plied over the water dressing. No other apparatus was 
used throughout the treatment. | 

From this time the improvement was rapid, and unin- 
terrupted, save by two smart attacks of erythema extend- 
ing over the whole limb, and occasional trifling disturb- 
ance from the passing of small calculi, of which more 
than twenty have been preserved. 

A few days after the operation, careful measurement 
showed the femur ot the injured limb to be exactly 
twelve inches in length, while the remaining portion of 
the same bone on the injured side measured six and one 
half inches, so that the bone rémoved represented five 
and one half inches of its length. The shortening of the 
limb, as compared with the other, was six inches, the cut 
end of the femur resting ou the dursum ili:, no attempt 
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having been made to direct it into the acetabulum, 
through fear of the consequences of bringing in contact 
two surfaces of diseased bone. 

After maceration for a short time, the excised bones 
were found to consist of, Ist, the shaft, dry, brittle, and 
denuded of periosteum; it is three and one-half inches in 
length; at the cut end if is enveloped, in one-half of its 
circumference, in new bone of exceedingly light and 
spongy texture, at one point three-eights of an inch in 
thickness; the upper end is thinned by absorption to a 
point, which is marked by a transverse groove, made, 
probably, by the bullet, which has never been found, 
being probably encysted. The second portion of bone is 
the great trochanter encased in an irregular deposit of 
new bone; the trochanter minor has disappeared entirely, 
having apparently been traversed by the ball. The 
third portion is one half the head, dark in color, heavy 
and friuble as compared with the other bones; hardly a 
trace of animal matter remains. Besides the remains of 
the original bone, there were numerous masses of ex- 
tremely open, light, osseous tissue in which but little 
earthy matter had as yet been deposited, the surface, 
however, presenting at many points, a more compact tex- 
ture, which exhibits the strisee found on healthy bones. 

July 20th. The sinuses have all closed; the parts be- 
ing firmly consolidated, can be freely handled without 
causing any uneasiness. The divided end of the femur 
rests on the dorsum ilii, and a false joint admits of free 
motion; he has recovered flesh and strength in a remark- 
able degree, notably from the waist up. The injured 
limb bears the weight of the body better than does the 
sound extremity, in which appears the only trace of the 
extreme emaciation consequent on his protracted suf- 
ferings. 
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To-day he was placed in an erect posture for the first 
time in sixteen months. 

August2. Has ridden outinacarriage. Is sound and 
well, but not yet expert in the use of his crutches. Left 
for his home in Mexico, August 8. In December last I 
received a letter from the father of my patient, informing 
me that the boy is well and hearty, and able to join in the 
rough sports of his companions. 

From the days when Anthony White first resected the 
head and neck of the femur for disease resulting from 
injury, the firat case on record, and which proved suc- 
cessful, and when in 1829, Oppenheim removed the head 
and neck for a gun-shot wound, being the first case in 
which the operation was performed for an injury of this 
nature, up to the present time, this operation has excited 
great interest among surgeons, as offering a means of 
avoiding the terrible operation of disarticulation at the 
hip. ; 

The late Mr. Guthrie, in view of the mortality attend- 
ing hip-joint amputation, or injury frem gun-shot, 
strongly recommended resection and there was a general 
disposition on the part of military surgeons to give thie 
operation a fair trial. 

The surgical annals of the Schleswig-Holstein war, of 
the Indian mutiny, and of the long experience of French 
military surgeons in Algeria, furnishe no instance of 
successful resection of the head of the femur for gun- 
shot wound, and it was not until the war in the Crimea 
that a case resulted successfully in the hands of surgeon 
O’Leary. Up to that time there had been performed 
twelve such operations, of which Dr. O’Leary’s was the 
only successful one. 

In circular No. 6, from the Surgeon General’s office, 
there is an abstract of thirty-two cases reported up to 
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that time, occurring during the late war in this country, 
and of these, four were successful. 

The records of the office of the Surgeon General of the 
late Confederate army would, doubtless, furnish successful 
cases, but as they are not accessible, it is to be hoped that 
the Confederate surgeons, who had occasion to perform 
the operation, will report their experience, oe the infor- 
mation of the profession. 

Resection for caries of the head of the bone was suc- 
cesefully performed by the present Sir William Fergus- 
son, for hip-joint disease, in 1845, and since that time by 
several European and American surgeons, the last re- 
corded case, I believe, being by Dr. McGregor, of Glasgow. 

From this cursory historical sketch of the operation, 
it results that of forty-six cases, in which the operation 
has been performed for gun-shot injury, there have been 
six recoveries, being 1 in 7%, a somewhat higher ratio of 
success than that furnished by the statistics of amputa- 
tion at the hip-joint for gun-shot wounds, as appears from 
the following table : 

Cases. Deaths. Recoveries. 


Table in circular No. 6, : : 1038 92 11 

Case in which I operated, 1854, 1 1 

Dr. Eve’s cases, Rich. Med. Jo. 1 1 
10 436 98—t—té«‘C02D 


or 1 recovery in 8¥ cases. 

The records of the last war in Germany will, no doubt, 
furnish valuable statistics on this point, but the above 
cursory, comparative view of the reault of the two opera- 
tions will suffice to show that experience, as well as the- 
‘ory, is in favor of resection, rather than amputation, at 
the hip-joint where there has been no serious injury to 
the great vessels and nerves. 

There are some points of practice involved in the case 
reported above, and first, as to the period of operation. 
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M. Legouest asserts that, in all operations invulving the 
hip-joint, secondary are more successful than primary 
operations, in support of which statement he has pub- 
lished a table which stands thus: 

Recovered. Deaths. 


30 primary amputations, : : : 0 30 
11 intermediate amputations, : 8 8 

3 remote amputations, : : : 1 2 
44 3 ri 40 


If we take the table, given in circular No. 6, we find 
Recovered. Deaths. 


83 primary amputations, : : 6 TT 
22 secondary amputations, : 6 16 
105 12 93 


In making this comparison between the two classes of 
operations, there is one element of inaccuracy which can 
never be eliminated, and which consists in the fact that 
of the patients, subjected to primary operations, many 
would never arrive at the period for secondary amputa- 
tion or resection. The general result of such a compar- 
ative view, however, goes far to prove the superiority of 
secondary over primary operations at the hip-joint, to 
which is to be added the much greater success of these 
operations when performed for diseases of the bone than 
when resorted to in consequence of injury; thus furnish- 
ing a marked exception to the now accepted aphorism 
that, in military practice, primary operations are to be 
preferred to secondary. As far as it goes, my case is an 
argument in favor of secondary resection. 

The following tables of primary and secondary resec- 
tion after gun-shot wounds show very clearly the greater 
success of secondary than of primary resection, the cases 
being assimilated to those in which the operation is per- 
formed for diseases of the bones. 


Primary Resections of Head ana Neck of Femur for Gun-shot Wounds. 
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May 5, 1829.;\Oppenheim. 

















Death in 17 days. G.S. fracture of bead of femur and of 
rim of acetabulum. 








[grene. 
1832.|M. Seutin. Death in 8 days. |G S.F. of neck of femur; death from gan- 
1847.) Fextor, Death in 9days. |G. S. F. of trochanters. 
1854.;Baum. Death in 22hoursiG 8, F. of neck of femur, 

G.H.B. Macleod Surg. to G.8. F. of great trochanter and neck of 


July 5, 1855.\Gen.H. before Sebastopol|/Death on 8th day! femur. Had symptoms of cholera. 
Shel] wound of neck, trochanter and shaft 
1855 |Surg. Blenkins, Gr. Grds|Death in 5th w’kjof femur, Death from ately ’t. absorption. 
Aug. 6, 1855.|Sta Surg. Crerar. Death in 15 days.|Shell wound fr. emur. Cause of 
death not stated: 
‘Aug, 19, 1855|Sur. O’ Leary, 68th It. inf.;Recov’d in 8 mosi/Shell wound fr. of trochanter. 
Sept. 9, 1855 |Staff Surg. eo. Hyde. |Death in 5 days. |Grape shot wound of neck of femur. 
Medical officers U.S. A. |Deaths varying 
from hrs. to w’ks 


ty une 5, 1864.\Confederate Surgeon. Recvy’d in 10 mosjShell wound fr. of head and neck. 


‘a1 19 Zor 1 recovery in 10.5 cases. 
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Secondary Resection of Head and Neck of Femur for Gun-shot Wounds. 
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1 | 
liStromeyer, gun-shot fractures. li 1 May 30, 1844) scH wartz. Death in 7 days. |Death rae pysomia; operation 37 days 
after injury. 
Esmarch. Deutsche Klinik....| 1: 1 1851) Ross. Fatal. Cause of co not stated; operation two 
. ) ears after injury. 
8|Mucleod’s notes, Crimean war.) 1| 1 1855 |Nargeon Combe, roy-|Death in 15 days.|G? S. wound of neck of femur; died of 
a) artillery. exhaustion. 
4\Circular No, 6, 8. G. O.. .scoccces| Li | 1] Mar. 21,186: |"). P. Smith, Surgeon|Recov’'d in 5 mos./G. S. wound of trochanters; six inches of 
U.S. V. with useful limb| bone removed 7 months after injury. 
BIT DIA... 1... ese ce weeeeceeeee-of Lt | Ii Jan, 9, 1864] -urg. J. B. Reed, C.|Recov'd in 8 mosG. S. fracture of upper extremity of fe- 
S. Army. moat successful} mur. 
GU DIG sas anc cancers eeeeeuaas case, walks with-|G. S. fracture of neck and trochanter; 
Z 1: | ')May 27,186 | .s. Surg. G. A. Mur-jout a crutch. 22 days before operstion head, neck 
sick, U.S V. '|Recovered in 11] and trochanter removed. 
Q8i(bid. ........ *eovoeees@eeteeae eee e wl l7 17 


sy various Medical] months. Death from various causes; shock, ex- 
Mcers of U.S.Arm haustion, pysmia. 
' 1) |Dec. 1862. |\1. A Surgeon W. R {Died in second or|Dr. Carothers assisted at operation, 
| . Dewitt, U.s. V. 4 third week. which was performed at College Hos- 
a Bias “isa pital, Ge.rgetown. D. C. 
Recov’din 8 mos./G, 8. fracture below trocbanters, thir- 
with limb short-| teen months belore operation; head, 
li | 1/May 2, 1866.|Geo, Cupples, M.D. jened six inches, | neck and 8 inches of shaft removed, 


25 21 4 or 1 recovery in 6.25 cases, 


2%\Dr. A. E. Carothers, late Aas’ 
Surgeon U. 8. Vole.-ssaveoancee 


2%iCupples, in Richmond & Lou- 
iaville Medical Journal. 


— 
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A point to which I wish to.direct attention is the 
necrosed condition of the acetabulum with the great 
tumefaction within the pelvis. The necrosis existed to 
such an extent that it was deemed unadvisable to attempt 
the removal of the disease. 





Art. I].—Carsotic Acip IN TREATMENT oF RuBgeota. By 
T. J. WitLiaMson, M. D., Cincinnati, O. 

On the 28th of June I was called to see Miss A. B., of 
this city, age twelve years, and of strumous diathesis, 
nervous temperament, &c. 

I found her suffering from all the general symptoms of 
a mulignant form of measles. Had been sick four days; 
pulse one hundred and fifty, with delirium, but with no 
appearance on the surface of measles. Her tongue was 
fiery red and heavily loaded; her gums bleeding, and the 
mucous membrane of the mouth, together with the sub- 
lingual gland, covered with eruptions. She was suffer- 
ing likewise with gastritis, the stomach ejecting both 
food and drink of every description. I prescribed: EB. 
Syr. scillae c, $1; syr. ipecac, tr. lobelia inf. a4 3j; carbol. 
ac. gtts, xvi. J. Teaspoonful every hour; and as a wash 
for her mouth, ordered: JF. Carbol. ac. Bij; chlo. potas, 
Oj; mellis. desp., 383; aq: camph., §ij., 2. Gargle, or mop 
mouth every three or four hours, keeping the bowels 
free enough with syr. manatus. In about twenty-four 
hours her tongue cleaned off, secretions pretty well 
established, and the mouth presenting an almost healthy 
appearance. The surface was then covered with a bold 
confluent rash, her delirium gone and perfect rationality 
restored. During the existence of delirium I ordered 
ten grain doses of bromide of potas. every three or four 
hours. On the ninth day she was dismissed convalescent. 
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A case so complicated I have rarely met, nor any 
remedy that seemed to have such magic effect, for I have 
used carbolic acid in other cases with similar results. 


Art. ITI.—Casz or Potsontne By Inpran Poxt Root. By 
A. G. Craig, M. D., Ghent, Ky. 

_On the morning of the 18th of April last, Mr. B 
aged twenty-nive, while at work in his garden ate leart- 
ily of Indian poke root, supposing it to be artichoke, a 
perennial plant, cultivated in our gardens as a culinary 
vegetable. Le ate, probably. one-half of a root, six 
inches in length, when faintiness and sickness of stomach 
were produced. In a very short time he commenced 
vomiting and purging, severely and frequently. My 
partner, Dr. Ellis, was summoned, and saw him about 
half an hour after he had eaten the poke root. Upon 
my return from a professional visit in the country, one 
hour later, I visited the patient. Me was greatly pros- 
trated, and could speak only in a whisper. He had vom- 
ited no less than a pint of blood, and had passed a quan- 
tity of blood mixed with bilious matter from his bowels. 
The poison had exercised a powerful influence over the 
nervous system, producing faintness, somnolency, ver- 
tigo, headache, and dimness of vision. He compluined 
of griping in the bowels, of burning pain in the epigas- 
tric region, and of severe cramps in his lower extremi- 
ties. His pulse was slow and feeble; breathing shallow ; 
pupils considerably dilated; skin blue and cool; eyes 
sunken deep in their sockets, and surrounded by a livid 
cirele—in short, he presented the appearance of a patient 
sinking into the collapsed stage of Asiatic cholera. Our 
treatment consisted of measures to counteract prostration. 
He was ordered small doses of the tincture of opium 
and French brandy freely. A large sinapism was ap- 
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plied over his bowels, friction to the extremities, and ar- 
tificial heat with 5ottles filled with hot water. He was 
allowed to have small lumps of ice to swallow ad lib. 

April 18. Pulse sixty-five and feeble ; tongue dry and 
brown; considerable thirst ; appetite gone; bowels moved 
once during the night. He vomited also occasionally. 
He has reacted as well as could be expected. Treatment 
omitted. 

I did not see the patient until about a week afterward, 
when he visited my office, still weak and pale, but in fine 
spirits. 

This case will prove to be of interest to the profession 
from the fact that, Dr. Charles Osgood, in an able paper, 
published in the American Journal of the Medical Scien- 
ces (xvi, 296), asserts that Indian poke root is wholly des- 
titute of cathartic properties. 


ECLECTIC DEPARTMENT. 


““Carpere et Colligere.”’ 


_ Art. I.—Report or THe CoMMITTEE ON PHarmacy. By 
Tuomas E. Jenkins, M.D., Louisville, Ky. 


In submitting this report your Committee on Pharmacy 
has thought proper only to collect such published facts 
bearing upon Materia Medica, Chemistry, and Pharmacy 
ag have been announced during the past year, and to la 
them before the society with as few comments as possi- 
ble, for the reason that, in order to be able to discuss, in 
an intelligible or useful manner, the many important 
points touched on in the multitude of subjects that have 
within the twelve months engaged the attention of ob- 
servers in this fruitful field, would have required very 
much more time than it was possible fo: it to give the 
matter, and most of the subjects reported upon are of 
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such a nature that simple speculations on them would 
avail the society but little. Therefore the observations on 
the great army of investigators in chemistry and its colla- 
ert cacss are presented as they have been found in 
the various periodicals devoted to the advancment of ex- 
act knowledge. 

In view of the immense contributions to medicine 
made by chemistry, and thé magnitute of the subject at 
present, your committee would respectfully suggest that 
it be divided into several sections and each allotted to a 
separate committee. The following divisions might, with 
advantage, be made: 

Committee on Physical and Pathological Chemistry. 

Committee on Toxicology and Medical Jurisprudence. 

Committee on Adulterations and Falsitications of 
Drugs, Medicines, and Food. 

Committee on Materia Medica and the Progress of 
Pharmacy. 


RECENT FACTS IN PHARMACY, CHEMISTRY, ETC. 


Bleaching.—Hypochlorite of magnesia is strongly re- 
commended for bleaching delicate tissues, and is decid- 
edly preferable to hypochlorite of lime, as it is more readi- 
ly decomposed, and the liberated magnesia has no action 
on the fabric. 

Disinfectants.—Chlorinated lime is a most reliable disin- 
fectant, equaled only by the permanganates. Next to 
these, the various sulphites are considered of value. Car- 
bolic acid acts simply as an antiseptic. The metallic sul- 
phates, chlorides, &c., are only deodorizers of matter un- 
dergoing putrefaction, and therefore least advantageous 
in destroylug miasmatic emanations, 

For the disinfection of church vaults and other in- 
fected places, such as sick chambers, &c., chlorine, chlor- 
inated, or carbolate of lime; for disinfecting privies, drains, 
sinks, and sewers, carpolic acid; for the disinfection of 
feeces, chloride of zine or iron; for drinking water, per- 
manganate of potassa; for bedding, wearing apparel, &c., 
expose to a temperature of 250° to 300° Fahrenheit. 

oxa.—This cautery is prepared by mixing 40 parts 
charcoal, 8 parts nitrate of potassa, and 10 p. g. traga- 
canth with 48 p. water to form a mass, which is rolled 
out and divided into little sticks 10 c. m. in length. 
When dry, they will burn readily without scintillation, 
produce very little ashes, and do not break easily. 
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Poison Bottles—Mr. Moith recommends that poison 
bottles be coated on the neck and shoulders with asphal- 
tum varnish, prepared by dissolving afew ounces of finely 
powdered asphaltum in a piut of benzole. This, without 
destroying the symmetry of the shop, is all sufficient to 
attract the attention of the dispenser to the poisonous 
character of the contents. 

Animal Fats are purified and rendered inodorous for a 
long time, according. to Hirtzel, by mixing the recently 
melted fat (144 lbs.) with table salt (5 drachms) and pow- 
dered alum (15 grains), and heating until a scum forms on 
the surface. The scum is separated, and, when the fat 
has cooled, it is thoroughly washed with water to remove 
the salts, and then heated gently until all the water is 
evaporated. 

Black Caustic of Velpeau is prepared by triturating 
powdered licorice root with sufficient sulphuric acid to 
give it a pasty consistence. 

Lunar Caustic_—The ends are best enveloped in a film 
of collodium, which is obtained by pouring collodium on 
a glass plate, and wrapping the ends of the cylinder with 
it as soon as it is dry enough to be touched; it is then 
fastened with a little collodium. 

Vermin Ointment.—(Dr. Hager). Quinise sulph. 12 p., 
acidi muriat 2 p., adipis 200 p. 

Chloride of Zine Cauterizing Paste, used with success 
in the treatment of cancer, is prepared with the following 
ingredients: chlor. zinc 12 p., chlor. antimony 8 p., pulv. 
starch 4 p., glycerine q. s. 

Preservation of Ointments—Mr. W. L. Scott recom- 
mends the use of bisulphite of lime for the preservation 
of ointments, which he has found to keep perfectly when 
a small quantity of the salt was added in the form of a 
strong solution. 

Benzoated Ointments—Mr. T. Doliber,in continuation 
of his experiments on this form of ointments, finds the 
preservative properties of benzoin to be almost universal 
to ointments and cerates. 

Camphorated Soap is prepared by Calmberg by inti- 
mately mixing a concentrated solution of camphor with 
eee soap, and kneading to the proper shape on tile. 

t is formed into 80 grain tablets,and wrapped in tin foil. 

Santonine Lozenges.—According to Guyot Dannecy, 
santonine lozenges should be prepared with santonine in 
crystals, as those prepared with powdered santonine 
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are very bitter and disagreeable, while those prepared 
with crystals are tasteless. 

Elixir Calisaye and Elixir Calisaye Ferratum.—For- 
mule for these preparations are offeredin A. J. Ph. XL., 
104, by C. Lewis Diehl, according to which the cinchotan- 
nic acid is removed by hydrated sesquioxide of iron, fur- 
nishing elixirs which can be mixed with ferric salts with- 
out suffering decomposition. 

Ferrated Elixir of Gentian.—Dissolve 256 grains pyro- 
phos: iron in 2 fluid ounces of boiling water, add 2 

uid ounces fluid extract gentian, 6 fluid ounces curacoa 
cordial, and sufficient sherry wine to make the measure 
up to a pint. , 

klizir of Iodide of Iron and Quinine is prepared with 
the rollowing: Iodide of iron and quinine (Merk’s) 30 
grains, sugar 12 ounces, water 8 fluid ounces, elixir cura- 
coa 5 fluid ounces. 

Lodo-ferrophosphorated Elixir of Horse-radish.—Mace- 
rate 10 kils., each of fresh scurvy grass and water-cress, 
0.5 kils. orange peel, 0.2 kils. angelica root, 0.1 kils. cin- 
nam. buds, 0.1 cardamom, and 0.1 kils. mace in 4¢ litres 
white wine for twenty-four hours, and distil. 10 litres— 
10 kils. fresh borse-radish is pounded intimately with 20 
kils. sugur, sufficient water added to dissolve, and, after 
adding the above distillate, brought to 32 litres—420 
gram. iodine are now dissolved in 10 litres simple syrup 
by gentle heat, and occasionally agitated, until the syrup 
becomes colorless, and added to above syrup, to which is 
added a solution of 840 gram. pyroph. iron in 17 litres of 
water, and 6 litres 96 per cent. alcohol. The dose is a 
tablespoonful, containing 2 grains iodipe, and 4 grains 
pyroph. iron. Itshould be kept excluded from the light. 

Fluid Extract of Cinchona.—Exhaust 8 oz. of bark with 
dil. alcohol, reserving the first 12 ounces—mix the re- 
mainder of the percolate with 6 fluid ounces of simple 

rup, and 4 fluid ounces of glycerine, evaporate to 12 

uid ounces, add reserved portion, and cautiously evap- 
orate to 16 fluid ounces. 

Elixir ae is prepared according to the Medical 
Pharmaceutical Association of Washington, D. C., as 
follows: Chloroform, tinct. opii., tinct. camphore, spts. 
ammonie arom., of each one fluid ounce and a half, ol. 
cinnamoni 20 min., brandy 2 fluid ounces. Dose—half a 
fluid drachm, or less. 


(2) 
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Elixir Ferri Pyrophosphatis is prepared, according to 
same authority, by dissolving 820 grains pyrophosphate 
of iron in 8 fluid ounces of distilled water, and adding 4 
fluid ounces each of syrup of orange peel and brandy. 

Ext. Assafetida Fluid (Aeth).—Mr. Fairthorn proposes 
it preparation for the purpose of making suppositories, 
as follows: Cut one troy ounce of assafotida into pieces 
about the size of a pea, agitate this occasionally for two 
or three days in a bottle containing 3 ounces and 6 
drachms of strong ether and 3 drachms of water. Decant 
the ethereal solution and strain. 

Glycerine Lotion for chapped hands is prepared by sim- 
mering one drachm of quince seed in half pint of boiling 
water for ten minutes, straining the mucilage, and mixing 
1 part with 1 part of inodorous glycerine, and 6 parts of 
orange flower or rose water. <A little borax may be 
added if desirable. 

Liniment of Iodine with Carbolic Acid is suggested to be 
made by Dr. Percy Boulton, by mixing 8 grm. comp. 
tinct. iodine, 6 drops pure liquid carbolic acid, 80 grm. 
glycerine, and 150 grm. dist. water. It is one of the 
most powerful antiseptics we possess, and intrinsically a 
more efficacious agent than iodine alone. 

Lotio Alba idle RY Yee Wash of the bona et 
Pharamaceutists).—Borax 1 drachm, rose water a fluid 
ounce—dissolve, filter, and add oil sweet almonds a fluid 
ounce—mix well. . 

Opodeldoe Chloroformatum.—R., saponis butyrini p. 2, 
solve digerendo in alcoholis fort. p. 20; liquori filtrato 
adde chloroformi p. 8. 

Artificial Milk.—Mr. Gilbourt in a paper before the 
Academy of Medicine, called attention to the artificial milk 
invented by Baron V. Liebig, and suggests that we have 
a much more efficient and appropriate substitute for 
human milk in cow’s milk. By adding to the latter a 
little sugar, and one fitth of its weight of water, we 

sseas a better substitute for human milk than any arti- 

cial compound. 

M. Depaul has practically tried the effects of Liebig’s 
artificial milk ou four new born children, all of whom 
died in the course of a few days. 

Liquid Soap is recommended asa vehicle for many 
peat a substances, to be applied locally, and it 
as such many advantages. It is prepared by boiling 
together 100 p. glycerine, 82 p. oleine, and IT p. concen- 


nn 
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trated solution of potassa, to which is subsequently 
added 3.5 p. carb. potase., dissolved in a small quantity 
of water. vt may be perfumed with nitro-benzole. Thus 
prepared, it furnishes a soap of the consistence of honey, 
which on standing a few days will settle perfectly clear, 
forming a slight deposit, from which it is readily sepa- 
rated by decantation. 

Creme de Bismuth.—Subnitrate of bismuth 23 drachms 
and carmine 2 grains are rubbed with 2 ounces of syrup 
strawberries, and 2 ounces of mucilage ot gum. It is 
flavored with 30 drop ess. of vanilla, and taken in table- 
spoonful doses. 

Anti-spasmodic and Anti-neuralgie Pills of Raja.—R., 
Ext. valerian, assafotida, galbanum, castor, of each 1 
gram., make 18 pills. Dose 1 pill 3 times daily. 

Pills of Carbolate of Quinine are prepared by dissolv- 
ing 60 grains of carbolic acid and 100 grs. quinine in 800 
grs.of highly rectified spirit, filtering the solution, evapor- 
ating to the consistency of turpentine, and forming into 
100 pills by the aid of extractum acori and powdered 
cassia. The dose is 1 pill 3 to 6 times daily. 

Copaine Mege de Jozeau.—These are oval sugar-coated 
se generally colored, constituting a new specialty in 

arisian pharmacy. They are prepared from belsam 
copaiva, treated with conct. NO5 as long as effervescence 
takes place, and then thoroughly washed with water to 
remove acid. One part of balsam thus treated is mixed 
with one-sixteenth calc. magnesia, one-tenth pulv. cubehbe, 
and one-tenth bicarbonate soda, and by the aid of muci- 
lage is formed into oval pills, which are subsequently 
coated with sugar. | 

Pills of Nitrate of Silver are prepared by mixing 20 cen- 
tigram. nit. silver with 2 gram. precipitated silica, and 
forming into a mags with t ath, which is to be di- 
vided into 20 pills. Combined in this way, the silver salt 
is not liable to decomposition. Nitrate ot potassa, sub- 
stituted for silica, may be preferred. 

Adhesive Plaster—To form a plaster similar to that 
proposed by Dr. Fort—5 p. gum, 5 p. water, 2 p. glyce- 
rine. The plaster prepared from this mixture is odor- 
leas, very. flexible, never becomes brittle, very adhesive, 
and never becomes hard on the skin. Besides these ad- 
vantages, it ie cheap. 

Charta Sinapinata of Rigollot is prepared by cover- 
ing paper (sized. with. s solution of caoutchouc in bisul- 
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phide of carbon, or a solution of resin), with finely pow- 
dered and well-dried black mustard, deprived of its oil, 
and passing the paper thus covered between two cylin- 
ders. Rigollot’s paper has a stratum of mustard 0.7 mm. 
thick, which adheres well, and does not peel off on 
bending. 

Granulated Effervescing Carbonate of Iron is prepared 
by Muller, by making a maes with 42 p. finely powdered 
protosulphate of iron, 190 p. bicarb. soda, and 128 p. tar- 
taric acid, by means of absolute alcohol, passing the re- 
suiting mass through a sieve, and drying at the ordinary 
temperature. 

Solution of Morphia in Chloroform.—A uniform and 
permanent combination of morphia and chloroform is ob- 
tained by dissolving 3 grs. of pure morpbia in one 
drachm of strong alcohol, by the aid of 8 drops of the 
strongest acetic acid and gentle heat, and adding, when 
cold, half an ounce of chloroform. Three drops of this 
solution weigh one grain, and 30 drops (10 grains) corre- 
spond to one-tenth of a grain of morphia. It is recom- 
mended as a remedy in toothache, and, when adminis- 
tered internally, is found to obviate the disagreeable con- 
comitant effects of morphia, especially vomiting and 
nausea. 

Solution of Caffeina in Chloroform is recommended for 
the premonitory symptoms ot hemicrania, and is pre- 
pared as follows: Dissolve 10 gre. of caffeina in 2 
drachms of strong alcohol and 4 drachm of water by the 
aid of gentle heat, and add, when cooled, 2 drachms of 
chloroform. It must be protected from light; 80 grains, 
or 75 drops of this solution, contain 1 grain of the alka- 
loid; the dose is 15 to 20 drops, at short intervals. 

Pennes Antiseptic Liquid is produced by adding 2 parts 
of hydrobromic acid to 8 parts of pure carbolic acid, 
contained in a porcelain capsule placed on a sand or 
ateam bath. hen the combination ie effected, fill in 
glass stoppered vials. 

Solution of Citrate of Magnesia.—K., Citric acid 450 
grains, 100 grains light calcined magnesia, 1 fluid ounce 
syrup of citric acid, 40 grains bicarbonate of potassa, 
and q. 8. water to make 12 fluid ounces. The amount of 
syrup directed in the officinal formula is found to be too 
large. The addition of all the magnesia at once is objec- 
tionable; it should be added in small quantities, and pre- 
ferably suspended in a portion of the water. 
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Vinum Pepsicum is prepared by mixing 14 drachms of 
powdered pepsine, 6 fluid ounces of distilled water, 1 
troy oz. of sugar, 15 fluid drachms of sherry wine, and 3 
fluid drachme of alcohol. 

Wine of Tar is prepared by triturating 6 troy oz, of 
tar with 2 troy oz. of carbonate of magnesia, digesting 
the mixture with 4 pints of sherry wine and filtering, 
bringing the measure of the filtrate to 4 pints by pouring 
an additional quantity of wine on the filter. 

Vinum Diureticum of the Hotel-Dieu, according to 
Trousseau, is prepared by macerating, for two weeks, 6 
p- fol. digitalis, 3. p. rad. scille, and 30 p. bacc. juniperi, 
in 400 p. vin. alb., and 50 p. spirits vini rectif., expressing, 
adding 20 p. dry acetate of potassa, and filtering. 

Vin. Chine Ferratum.—.Foresterii). This popular 
tonic wine, which has gained considerable reputation on 
the European continent, is prepared as follows: Digest, 
at a gentle heat, 5 p. pyroph. iron, 5 p. citric acid, 10% p. 
pyroph. soda, and 50 p. glycerine, with 200 p. malaga 
wine, until the salts are dissolved, and filter. Mix this 
with a filtered tincture prepared by macerating 50 p. red 
bark and 15 p. orange peel (deprived of pulp), -n 750 p. 
malaga wine. Filter the mixture if necessary. 

Lobelia inflata.—It is stated that the nauseating and 
depressing effects of lobelia may be counteracted by ad- 
ministering a few drops of dilute hydrocyanic acid. Itis 
highly recommended in the treatment of bronchitis and 
asthma. 

Thea Chinensis.—It appears that the teas are collected 
from the same plant, but their quality is subject to climate 
influences, soil, culture, and preparation. The tender 
tops of the shrub yield the finest teas, while the lower 
leaves yield the common kinds. The first crop yields 
also finer teas than subsequent crops, which are success- 
ively of poorer quality to the fifth or sixth crop. The 
green teas are not colored by drying on copper plates, as 
is generally supposed, although some varieties are colored 
artificially, but with perfectly inert substances. The black 
teas have to undergo a process of termentation before 
they are dried, and lose thereby a portion of their nar- 
cotic action. | 

Theine—Dr. Leven sums up the physiological action 
of theine, as commpared with caffeine, as follows: 

Ist. Theine and caffeine, considered as one and the 
same alkaloid by chemists, seem to produce ditterent 
tonic effects upon animals submitted to their action. 
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2d. Theine isa less powerful poison than caffeine, and 
it is only when given in double doses that the former 
produces the tonic effect of the latter. 

8d. Theine also produces convulsive movements in 
the limbs, which Dr. L. has not observed from the action 
of caffeine. 

4th. In other respects their physiological effects are 
identical. 

Caffeine appears to stimulate the heart directly. When 
first absorbed, the circulation and respiration are acceler- 
ated; the pulse is more frequent and firmer, and the 
secretions more active. It may be given to man in doses 
of many grammes without injury. 

By experiments on the physiological action of thebaina, 
papaverina, and porphyrorin, Bast tinds the action of 
thebaina to be closely allied to strychnia (although in a 
much milder form); that of papaverina to morphia, 
while that of porphyroxin is intermediate between the 
two.—{[ Transactions Ky. State Med. Soc. 





' 

Art. I].—Purvutent Inrection Curep By SULPHATE OF 
Quinine In LaraE Doses. By 8. H. Hornor, M.D., 
Louisville. Ky. From the “ Archives Génerales de 
Médicine.” 


An interesting discussion was elicited upon this sub- 
ject before the Academie de Médicine, of Paris, at its 
session of the 18th of May lust, by the report of a case, 
made by M. Alphonse Guerin. The patient was admitted 
to hospital on account of a crushed thumb; fifteen days 
after he was seized with violent chills, repeated at inter- 
vals, with chatt:ring of the teeth, followed by pain in 
the right hypochondrium and limbs; considerable pros- 
tration, dryness of the wound, profuse sweats, in fine, by 
all the symptoms usually attending purulent infection. 
As a sequela a metastatic abcess developed itself in the 


leg. 

The patient recovered under treatment by sulphate 
of quinine in doses of 1, 3, and 4 scruples a day. 

Five months after leaving the hospital the patient com- 
mitted suicide. At the autopsy M. Guerin discovered 
two cicatrices of the liver, believed, by him, to be traces 
of superficial abcesses, developed in that organ as the re- 


1869.] Hogrnor, Purulent Infection. 247 


sult of purulent infection. He added, that he had several 
times given with success, the sulphate of quinine in 
large doses in this disease. According to him, the less 
pronounced the physiological action of this agent in this 
affection, the greater its therapeutical action. So well 
persuaded of this fact is he, that he is disposed to despair 
of the patient in whom the absorption of the agent does 
not produce all the phenomena of quininism. 

M. Gosselin .did not doubt the existence and cure of 
purulent infection in M. Guerin’s case. Though rare, 
the cure of this affection is not without examples; he 
himself recalled two cases to mind. But, he asked, is 
this happy result attributable to the sulphate of quinine? 
Everybody has seen cures without the use of this rem- 
edy. He asked if M. Guerin had other facts to support 
his opinion. M. Guerin replied that he could adduce 
several cures which he ascribed to sulphate of quinine. 

M. Verneuil admitted the possibility of curing puru- 
lent infection. Metastatic abcesses can be cured when 
they open through the integument; but if they have 
their seat in the kidney, or in the brain, it is evident they 
cannot be cured. And this led him to ask if these really 
were metastatic abcesses in the case of M. Guerin, or 
whether the cicatrices referred to were not simply the 
result of an infarctus? We frequently meet with the 
latter in our autopsies made after various diseases. 

M. Broca thought the curability of purulent infection 
could not be questioned, and could count four cases of 
cure in his own practice. But, on the subject of treat- 
ment, he shared the opinion of M. Gosselin. He had 
given the sulphate of quinine, and in large doses, and 
had seen his patients die; however, one, that he had seen 
get well, was treated with this remedy; but, until more 
positive data could be furnished, he shou'd hold to medi- 
cation combined with a supporting regimen. In his 
Opinion purulent infection was simply a struggle between 
the organism and a septic agent, our cardinal object 
being, to try to render the organism sufficiently strong to 
withstand the struggle. 

M. Briquet believed in the efficiency of the sulphate of 
quinine in purulent infection. By antagonizing the in- 
termittent elements, this remedy allowed the local lesion 
—the suppuration—to decrease, and finally to disappear ; 
besides, it sustained the system against the action of the 
morbific principle. 
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M. Herard was unwilling to admit the proposition ad- 
vanced by M. Guerin, viz: that the sulphate of quinine 
was the more efficacious, the less marked its physiological 
action. He inclined rather to the contrary, and the ab- 
sence of physiological effects would induce him to doubt 
the realty of the medicine bcing absorbed. 





In a paper, upon certain physical and physiological 
roperties of muscles, read before the Academie des 

Beicuces of Paris, at its session on the 19th of April last, 
M. J. Chmoulewitch concludes as tollows: 

Ist. When heat acts upon a muscle in repose it pro- 
duces two effects, one purely physical, the other physio- 
logical. The physical ettect is observed only between the 
temperatures of 2° C. and 28°C. Between these limits 
the muscle is affected in a manner the opposite of that 
prodneed in all other bodies in nature; it isshortened by 
the heating and elongated by the cooling. 

2d. Above 28° the purely physical influence, just de- 
scribed, is complicated by @ new action of a physiologi- 
cal nature. If the temperature of the muscle be raised 
in a regular manner up to 40° or 41° it is seen to 
shorten with a rapidity that increases between 35° and 
41°; it is in a state designated “ rigidity by heat.” 

38d. If we wish to produce this rigidity by heat in 
two muscles, where one has been separated from the 
body two or three hours before the other, it will be 
necessary to employ ahigher temperature in tbe former. 

4th. The volume of a muscle diminishes during rigor 
mortis. 

5th. The specific gravity of a muscle increases: under 
the same circumstances. 





Art. ILI.—Non-Ligation oF THE UMBILICAL Corp. 


Dr. M. B. Kellar has written an interesting articie in 
the Cincinnati Lancet and Observer recounting the results 
of fifteen cases in which he left the tunis untied. This 
practice, it will be remembered, was advocated some time 
ago by Dr. King, of Washington, who claims for it many. 
and important advantages over the method of ligation. 
In order to test the comparative merits of the two sys- 
tems thoroughly, Dr. Kellar took thirty cases in the lying- 
in ward of the Cincinnati hospital, in fifteen ot which he 
applied the customary ligatures to the umbilical cord, 
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while in the remaining fifteen this procedure was omitted. 
The progress of every case was closely watched, and 
every symptom carefully noted. Of the infants, whose 
cords were tied, “four had severe diarrhea, necessitating 
medical interference, but no jaundice. In eleven cases 
the liver was much enlarged, extending down to the 
ilium. Seven cases had profound jaundice with clay-col- 
ored stools. In four cases the skin presented a slight 
icteroid appearance, while in the remaining four the skin 
was clear (these, however, were the ones that had di- 
arrhea), and as for colic, this seemed to be a complaint 
shared in common by all, and seemingly these little ones 
were more troublesome, requiring more attention, ap- 
pearing more fretful,in a word, they were not as good 

abies as those in which the umbilical cord was not tied.” 

Of the untied umbilical cords, the seventh was divided 
while the funis was still pulsating strongly, and the result 
was a loss of about three ounces of blood. The case, 
however, progressed favorably, and, in common with all 
the other cases, “the cord dropped off about the fifth 
day; no evidence: of jaundice; not often annoyed with 
colic; bowels were very regular; appetites were good, 
and sleep was sound.” 

The mode adopted for division of cord was by means 
of “a dull pair of blunt-pointed pocket scissors, which 
“hack through the cord, not at one cut, but by a sort of 
nibbling process.” Nodressing of any kind wasapplied.— 
[ Exchange. 





Art. [V.—How Far Up into THE INTESTINAL CANAL CAN 
Liquips BE INJECTED PER ANUM? By Von TRavtvET- 
TER. (Deutsches Archiv. fuer klinische Medicin, vol. 
iv. 1869). 


To solve that question the author has made a number 
of experiments on the living and on the dead human 
body, and on animals. He injected, by means of a self- 
injecting apparatus, constructed by Leiter, in Vienna, a 
saturated solution of the ferro-cyanide of potassium; and, 
having laid open the adbominal cavity and that of the 
big intestine, irrigated the mucous membrane with a 
solution of perchioride of iron, producing a dark blue 
tint on all points which the yellow prussiate ot potash 
had reached. The latter salt has no action on the intest- 
inal mucous membrane, and can be used in the living or- 
ganism. 
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For the purpose of injecting high up, he used an elas- 
tic canula, 50 centimeters (14 foot) long, in which he in- 
troduced a strong wire having the curvature of the sac- 
rum. The point of an anal tube, thus curved, with a 
little skill, easily acquired by practice, is made to glide 
over the inner surface of the sacrum and the promontory, 
and to enter into the sigmoid flexure. A clasp fixed to 
the outer extremity of the wire by a screw prevents it 
entering too far, or passing out at the inner extremity of 
the canula to wound the intestine. When the tube is 
entirely introduced into the bowel, its point can be felt 
through the abdominal walls, in the region of the lower 
portion of the descending colon. The success of the in- 
troduction depends on three conditions: a, the lower bow- 
els must not contain any feces, and be free from atresias 
and adhesions; 0, the elastic canula must be properl 
curved ; c, the operator must have the necessary pill, 
patience, and caution. 

The resulta of the experiments of the author on the 
dead human body were as follows: 

1. ‘The remotest place to which liquids can be injected 

er anum, is the boundary between the small and large 
intestines. 

2. Liquids enter the colon ascendens, colon transver- 
sens, and colon descendens, only when the injection is 
made ny means of the long elastic tube. 

8. That whenever an injection was thus made, and 
the liquid did not penetrate high up in the colon, there 
was always present some obstruction—feces, adhesions, 
atresias. 

4, That in using the common injecting pipe, and 
the intestinal canal being perfectly free, the liquid could, 
at eS reach only the lower portion of the descending 
colon. 

In order to ascertain if the result was the same in the 
living, he injected into the anus of a tuberculous individ- 
ual, being in the last stage of agony, a solution of the 
ferro-cyanide of potassium. The patient died one hour 
after, and the post-mortem examination was made twen- 
ty-four hours later, when, on the application of the per- 
chloride of iron, the mucous membrane of the whole 
Jarge intestine was colored intensely blue. There was 
no reaction on the mucous membrane of the small in- 
testines. 

In making the injection on the living, the canula, well 
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oiled, is paesed through the two sphincters, and cautiously 
sdvanced. when, at a distance of about 12 centimeters 
(5 inches), a resistance is encountered. This is the third 
sphincter. It must not be forced, being at first energeti- 
cally contracted in consequence of the mechanical irrita- 
tion, but relaxing after a little while, when it is easily 

assed. This done, the half, or even the whole, tube is 
introduced without much difficulty. The rule is to pro- 
ceed gently, and never to force. 

Many doubt the existence of a third sphincter, as it is 
difficult to demonstrate it anatomically; but the author 
has always convinced himself of its existence when in- 
troducing the long tube. He thinks that it is the princi- 
pal obstacle for the progress of liquids into the intestinal 
canal. The ordinary anal tubes are by far too short to 
pass it, and for that reason liquids injected by them 
reach only the lower portion of the rectum up to the 
third sphincter. 

The experiments on animals (dogs) confirmed the 
above results. 

Common injecting syringes, provided with a long, 
elastic tube, will answer the purpose. 

These results induced the author to treat eleven cases 
of dysentery with injections, three with a solution of 
tannin (two grains to the ounce), five with tannin and 
tinct. opii (ten to twenty drops to an injection), and three 
with a solution of the nitrate of silver ($ to } gr. to the 
ounce of distilled wafer). The patients treated with tan- 
nin, and tannin and opium, had fecal discharges from 
the second and third day of treatment. ‘The nitrate of 
silver seems to have still better effect, fecal discharges 
appearing, and the tenesmus subsiding after the first or 
second injection. There were not more than 800 to 400 
ce. c. of liquid injected each time, and only one or two in- 
jections made in the twenty-four hours.—[ Exchange. 





Art. V.—THE MEDICAL ACTION OF BELLADONNA. 


The following conclusions, in reference to the action of 
belladonna, arrived at by M. Meuriot, cannot but be of in- 
terest to our readers. 

1. Atropine is the active principle of belladonna, and 
assumes all the properties of this solanum. 

2. The intensity of its action varies with the species of 
animals. Herbivora are less sensible to its action than 
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the Carnivora. In man its poisonous action is the most 
violent ; but no animal is exempt. 

3. Its action also varies with the dose employed; for 
small doses accelerate the heart’s pulsation and augment 
the vascular tension; poisonous doses diminish the ten- 
sion and modify the cardiac pulsations. 

4, Belladonna is a vasculo-cardiac poison, in the classi- 
fication of M. Sée. Its action produces especially the in- 
nervation of the heart and of the vessels. 

5. The varied phenomena produced by atropine depend 
mostly upon its primordial and elective action, or are due 
to the elimination of the poison. 

6. Atropine acts upon the heart through the pneumo- 
eee nerve, whose peripheral extremities are paralyzed. 

t augments the frequency of the cardiac pulsations. 

7. in a small dose it augments the tonicity of the vas- 
cular muscles; in a poisonous dose it diminishes, and 
even destroys this; whence the application of belladonna 
to epilepsy, in which the access seems to be due to modi- 
fications of cerebral circulation. 

8. The variations of the arterial tension are subordi- 
nate to the state of excitation or paralysis of the muscu- 
lar coat ot the vessels. 

9. In small doses atropine accelerates the respiration; 
in poisonous doses it diminishes its frequeucy. 

he acceleration ot these movements depend upon the 
excitation of the respiratory centres ; the consecutive re- 
tardation, upon a paralysis of the extremities of the vagi 
nerves; whence its application in the treatment of asthma. 

10. Atropine, in a therapeutical dose, increases the ac- 
tivity of the excito-motory functions of the spinal cord. 

In a poisonous dose it exaggerates the reflex power till 
it may produce convulsions. 

11. Atropine always produces agitation, insomnia, deli- 
rium, and in a poisonous dose, coma; it is not at all a nar- 
cotic. 

12. Atropine is eliminated by the kidneys, by the mu- 
cous surfaces, and sometimes by the skin of man. Its 
elimination is always rapid; so that the action is of short 
duration. 

13. The effects due to elimination are numerous, viz: 
redness of the mucous surfaces and of the skin, frequent 
desire of micturition; colic; anal and vesical tenesmus; 
profuse sweat, diarrhea, ete. 

14. The redness and dryness of the mucous membrane 
explains aphonia, dysphagia, dysuria, etc. 
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15. Not only are all the secretions of the mucous mem- 
brane diminished, but there may be also, on account of 
the activity of the circulation, a rapid reabsorption of all 
the liquids which have exuded from mucous surfaces or 
from wounds; whence its advantages in exaggerated se- 
cretions, and its effects upon coughs, ete. 

16. Atropine, applied locally to the tissues, produces 
an activity of the capillary circulation, and, in a consid- 
erable dose, true hyperemia and sanguineous stasis. 

Angina and erythema produced by belladonna are 
analogous to the inflammatory process. 

17. The modifications of the urinary secretions are de- 

ndent upon the variations of the arterial tensions. . 

18. Belladonna is not a paralyzing agent to the smooth 
muscular fibres; it produces no phenomena of paralysis 
except in a very powerful dose, and in those cases it fol- 
lows exaggerated contractions; thus it is of benefit in in- 
continence of urine and of the fees, in paralysis of the 
bladder, in constipation, irreducible hernias, etc. 

15. Atropine has no elective action upon the sensitive 
nerves. Its local application is always followed by acute 
and persistent pain. Atropine acts only upon nerves in 
a state of hyperesthesia and often determines analgesia, 
but it should be applied directly upon the seat of pain 
(les nerfs affectés.) 

20. Small doses of atropine augment, toxical doses di- 
minish, the temperature. 

21. Atropine, especially, possesses the property of 
causing dilatation of the pupil, and this is its most con- 
stant and persistent effect. 

It paralyzes the terminal branches of the third pair of 
nerves; this is the only fact well shown by experimental 
physiology, in the study of the hyoscyamusalso. (Gubler, 

ydriasis caused by Belladonna.) 

To this paralysis of the ciliary branches of the nervous 
motor ocularis communis is attached the paralysis of 
the muscle of accommodation. | 

22. Certain experiments and several considerations that 
have been made public by the author, tend to show some 
exciting action upon the sympathetic nerve or upon the 
dilatateur. However, a more vigorous demonstration is 
still essential.— Druggists’ Circular. 
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Art. VI.—New VIEWS ON THE CoNsTITVENTS OF THE 
URINE. 


What is the mode and what the place of origin of the 
chief urinary constituents—urea, uric acid, and kreatin- 
ine? Up to within a very recent period almost all phys- 
iologists would have replied that they proceeded trom 
the disintegration of the muscles, or of the albuminous 
compounds absorbed into the blood from the food, and 
that in the case of the muscles there was reason for be- 
lieving that kreatin was one of the first stages in the re- 
trograde process, since this was to be abundantly obtained 
from muscle, and probably underwent turthér oxydation 
into kreatinine and urea in the blood, in which the con- 
stant presence of urea had been incontestably proved by 
M. Picard. Munk, in 1862, gave additional support to 
this theory by stating that if kreatin be administered 
with the food, both in the dog and in man, an increase 
in the climination of urea and kreatinine occurred. 
Broadly speaking, therefore, it was generally held that 
the kidneys are a filter which separates from the blood 
constituents already present in it. A different view has, 
however, been lately put forward by Oppler, fchottin, 
and Zalesky, to the effect that the chief urinary coustita- 
ents, and especially urea, do not exist preformed in the 
blood, but are formed at and by the kidneys themselves. 
They rest their opinion upon the following grounds: 
First, that extripation of the kidneys, instead of occas- 
ioning, as might have been expected, a large accumula- 
tion of urea in the blood and tissues, is followed by only 
a trifling increase in the amount of urea, although the 

uantity ot kreatine and other secondary compounds? 
fot which the urea probably proceeds, is largely aug- 
mented. Secondly, that if, instead of extirpation of the 
kidney, the operation of ligaturing the ureter be resorted 
to, it can be clearly shown that a great increase of urea 
in the blood and tissues occurs, which was to be antici- 
pated, since the kidneys themselves are left uninjured by 
the operation, and the urea formed in them ia, by its ready 
diffusibility, rapidly reabsorbed. Thirdly, Zalesky states 
that no uric acid can be discovered in the blood of the 
bird, though this is the chief constituent of their urina- 
ry secretion. And again, if kreatin be digested with the 
substance of the kidney reduced to a pulp, it undergoes 


1869. ] Picarp, Urine. 255 


convertion into urea. Lastly, in regard to the circum- 
stance that if kreatin be administered with the food more 
urea and kreatinine are eliminated, it is held that it is 
just as likely that the transformation occurs at the kid- 
neys. There appears to be nothing improbable in this 
view, since we have reason for believing that the essential 
elemeuts of most secretions are formed in the organs by 
which they are poured forth—as ptyalin by the salivary 
glands, the resinoid acids of the bile by the liver, and so 
on. The fact that the kidneys are excretory organs 
seems to offer no reason against their effecting the form- 
ation of the principal products of their excretion from 
the constituents of the blood adapted for that purpose. 
Within the last few weeks, however, the facts of the case 
have been called in question by Voit and Meissner, the 
authority of both of whom is deservedly high. Voit 
found that urea did accumulate in the blood and tissues, 
both after extirpation of the kidneys and after ligature of 
the ureters, though the proportion was larger in the latter 
case, simply because the-animals lived longer. The total 
quantity obtained in one case of extirpation was just 
about the same as the animal would have excreted if its 
kidneys had been left intact. He found, moreover, no in- 
crease inthe kreatin and other secondary compounds after 
either operation. He supports the old view, that urea is 
preformed in the blood, though its production may also 
take place in the tissues. Meiesner, again, operating on 
large quantities of the blood of the bird (goose), obtained 
& quantity of urie acid sufficient, in his opinion, to ac- 
count for the whole amount eliminated per diem, suppus- 
ing the kidneys merely to act asa filter. Moreover, he 
found no increase of urea after the use of kreatin. But 
his analysis of different tissues in birds led him to the 
remarkable conclusion that the chief constituent of their 
urine, uric acid, was chiefly formed at the liver, since 
that organ contained it in far larger quantities than any 
other in the body. Pursuing his ada Sutacbe upon the 
same point in mammals, he here also obtained evidence 
that urea is produced in the liver, and he attributes its 
development to the disintegration of the hemaglobin 
of the ettete red corpuscles of the blood into urea, gly- 
cogen, and biliary coloring matter. In corroboration of 
his views, he refers to pathological evidence derived from 
the statementa of Frerichs, Stadeler, and Harley, to the 
effect that the quantity of urea is greatly diminished in 
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the urine of those affected with chronic, and altogether 
absent in those with acute, atrophy of the liver. Amidst 
this conflicting evidence, it 1s, we admit, difficult at pres- 
ent to draw any positive conclusion.—[ Lancet. 


ANALYTICAL DEPARTMENT. 


**Qui e nuce nucleum esse vult, frangit nucem.’’—PLAUTUS. 


Art. IL— ANALYSIS OF Various ARTICLES. Published in 
the Medical Times and Gazette, and the London Lan- 
cet. (Original copies.) By Prof. James M. HoLioway, 
M.D., Associate Editor. 


Dr. John Kent Spender, Bath, in concluding his clinical 
notes on the treatment of syphilis, thus sums up the ther- 
apeutic propositions therein advanced. 

1. For the secondary form of syphilis give, in the most 
eligible form, iodide of potassium in moderate doses, with 
blue aah or some analogous preparation. 

2. The double compound of iodide of potassium and 
bi-chloride of mercury may be necessary for treating 
syphilitic inflammation of deeper tissues. 

8. The bi-chloride of mercury is valuable for removing 
the intermediary squamous syphilides. The green iodide 
of mercury is recommended by Mr. Squire. In doubtful 
cases, bi-chloride of mercury may be added to arsenic. 

4. The earlier tertiary phenomena of syphilis are re- 
lieved by the double compound of iodine and mercury 
just named; the latter ones by large doses of iodide of 

tassium. Sometimes even cures may be effected. 

onics are generally useful subordinate (?) agents. 

5. Infantile syphilis always requires mercury. 

And, I may add, that in otherwise intractable cases, the 
mercurial bath and the hypodermic method of introduc- 
ing mercury into the system should be rendered available. 


The following are the various modes of treatment 
adopted by the Surgeons at the hospitals in London for 
the care of in-growing toe-nails. 

King’s College Hospital.— Regulate the shape of the boot 
so as to prevent a recurrence of the disease. Scrape 
down the affected side of the nail until it is as thin as pa- 
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per and pare the luxuriant skin “to the raw.” Then 
make pressure with adhesive strips upon a pledget of cot- 
ton soaked in glycerine, so as to enable the nail to elevate. 

When the nail is not diseased and the disability results 
from the hypertrophied skin, prodnce anesthesia by 
means of the ether spray, and pare the skin closely so as 
to leave the edge of the nail perfectly free; after which 
apply pressure with the adhesive plaster or the india-rub- 
ber band. If the nail is broad and irregular, remove a 
triangular section of it from the centre. 

If there is much ulceration and the nail is diseased the 
old plan of removing the outer third of the nail must be 
employed, taking care to remove every vestige of the 
root. This is Mr. Wood’s practice. 

St. Mary’s Hospital—An operation for removal of the 
in-growing nail not deemed necessary. A solution of 
liquor potasse te to i of water) 13 applied on cotton to 
the diseased nail and the diseased skin. The parts are 
kept continually moist with this lotion, and asthe nail is 
softened by the alkali, it is scraped off. Finally the nail 
becomes so thin that it can be removed without pain; or 
if it is preferred, the lotion can be continued until it is en- 
tirely removed by scraping. It is important to continue 
the treatment until every vestige of the disease disap- 
pears. This isthe practice of Mr. Norton. 

St. Thomas’ Hospital.—Mr. Croft does not, as a general 
rule, meet with these cases until the disease is advanced. 
He prefers Dupuytren’s radical cure plan, because it is 
speediest and most certain. 

He cuts through the centre of the nail with a strong 
scalpel and after Rfting that half corresponding to the dis- 
eased edge with a pair of forceps as a lever, he is careful 
to pluck out the root of the nail 

n milder cases he pares the diseased corner and applies 
caustic and a compress. 

University College Hospital—Mr. Heath objects to 
paring the centre of the nail and cauterizing the exuber- 
ant granulations because such a procedure is ineffectual. 
He prefers to remove a narrow slip of the nail with for- 
ceps and scissors, taking care to bring away the root, a 
result not always easy to obtain because of the sudden 
condition of the nail. Careful dressing is always neces- 
sary after removal. In intractable cases in which both 
edges are inverted it is frequently necessary to destroy 
tne matrix of the nail by the actual cautery. This com- 
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pels the patient to lay up for a few days, but insures a 
permanent cure. 


Dr. Chas. R. Drysdale, Metropolitan Free Hospital, re- 
ports a case of persistent vomiting and constant eruc- 
tions, treated successfully with sulphurous acid after 
other approved remedies had been tried. The lady, aged 
36, had been suffering for one month, the matter ejected 
from the stomach being a sour, clear, frothy fluid. She 
took a half drachm of the acid in an ounce of water 
three times a day; she ceased to vomit after the third 
dose. 

; \ 

Dr. Andrew Wood, iu his speech during the debate on 
the amendment of the medical acts in the General Medi- 
cal Council, July 2, 1869, used the following language: 
“TI wish to state that I think there is far too great an im- 
pression on the public mind that medical legislation con- 
cerns more the profession than the general public. That 
I deny. The object of medical legislation 1s not directly 
to benefit the medical profession, though indirectly it 
does so, but to benefit the public; because, if you read 
the pria nble of the medical act, you find that the object 
which a paternal government had in sanctioning that act, 
was to enable the public to distinguish between qualified 
and unqualified practitioners.” 

Further on he says: ‘I deny that the medical act was 
made to protect medical practitioners from quacks; and 
I say, if it had been so intended, most unquestionably it 
would have failed in its operation. Any man may at- 
tempt as much ashe likes to put down quacks in this 
country ; but no amount of registration or any thing 
else will be effectual so long as there are men who are 
willing to be quacked.” 


M. Legoyt, in a paper read before the Paris Statistical 
Society, states that he believes the greater longevity of 
the Jewish race can be explained by the following facts : 
a. The Jew marries ev rlier than the Christian, and thus 
<lerives at an earlier age the advantages which statistics 
show are incident to he married state. Still, from their 
well-known prudence and circumspection, it is not to be 
supposed that they enter upon this until prepared to meet 
its exigencies. Among them hasty and rash marriages, 
which are alike hurttul to the health of parents and 
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children, arerare. 2. The fecundity being less, they can 
pay much more attention to the preservation of their 
children. 38. By reason of the small number of illegiti- 
mate children they have, they escape the exceptional 
mortality which sweeps away suchchildren. 4. The Jew 
does not pursue any calling which demands very hard 
labor. He is neither an agriculturalist a labo-er, me- 
chanic, sailor, nor miner. SBetore all things, he is the 
shop-keeper, merchant, banker, artist, savant, man of let- 
ters, or public functionary. 5. The Mosaic law contains 
ordinances which, being purely hygienic, must exercise a 
favorable influeuce on the health—e.g., the verification of 
the condition ot slaughtered animals, the frequency of 
ablution, the practice of circumcision, and tne separation 
from the husband until a weck after menstruation, etc. 
6. The strength of the family feeling among the Jews. 
It is only when it is absolutely impossible, and without 
distinction of rank, that a Jewish woman does not suckle 
her child. The children, too, are the objects of incessant 
and most vigilant care, which indeed is returned by the 
respect and solicitude which these manifest for their pa- 
rents, especially when aged or infirm. This is robably 
one cause of the rarity of .snicide among the Jews. 7. 
The sobriety of the Jews is incontestable. 8. Through- 
out the entire Jewish community, a warm feeling of 
charity for the indigent and miserable prevails. 9. The 
religious Jew is remarkabletor his great serenity of mind, 
and his deep-seated faith in Providence and the high 
destinies of hisrace. The constancy, the pérennité of the 
Jewish temperament, is. well reflected in his religious 
faith, which has remained immovable for so many ages. 
19. The morality of the Jews, as deduced from criminal 
statistics, seems to be real, and is only an indication of 
those regular habits of life which exercise su great an in- 
fluence on the duration of life. 
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CLINICAL RECORDS. 


“Ex Principiis, nascitur probnhilitas: ex factis, vero veritas.’’ 


Art. 1—A Case or Trranus (traumatic) TREATED 
Witn CaLaBaR Bean—Dgatu. (ead before the Boyle 
County Medical Society, June 22, 1869). By Joun D. 
Jackson, M.D., Danville, Ky. 

On Friday night, June 11, 1869, was called in consul- 
tation with Dr. Rhodes, of Shelby city, to see Wm. John- 
son, a stout day-laborer, of 25 or 26 years of age, florid 
complexion, sandy hair, medium build, weighing probably 
160 lbs. . 

While in the enjoyment of good general health, 
eight days previously, he had jumped over a fence, and 
landed upon a portion of a horse’s skeleton, one of the 
ribs of which ran through his boot-sole, and into the 
plantar arch of the left foot, near the line ot the middle 
of the metatarsal bone of the toe next the little one. He 
declared that none of the foreign body remained within 
the flesh; that he examined the rib carefully with the 
view of determining this. His foot inflaming, he con- 
sulted Dr. Rhodes, who advised cold water dressings— 
which gave him great relief. He got on as well as could 
have been expected until Thursday, a week following the 
injury, when, symptoms of tetanus coming on, Dr. R. 
was sent for. On his arrival he found the case fully 
marked. He prescribed grain doses of opium hourly, 
and made a free incision in the line of the wound down 
to the bone, and applied a mush poultice. 

When we saw him on. Friday night, some 24 or 36 
hours from the time of the first development of the symp- 
toms, he was lying in bed, supinely, with his chest slightly 
arched, the legs straight extended, arms close to the chest 
with fore-arms turned over on the breast, the facial and 
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cervical muscles rigid, with the angles of the mouth a 
little drawn down, giving slightly the aspect which the 
old writers on medicine not infelicitously termed the risus 
sardonicus. His skin was bathed in perspiration and felt 
cold; the limbs were rigid; and, on endeavoring to take 
his arm to feel his pulse, the muscles could be perceived 
to be hard and corded, and on endeavoring to move the 
arm from the chest it seemed to be as rigid as if anchy- 
losis at the shoulder joint existed. The abdominal mus- 
cles, also, were as rigid as if they had been wooden. His 
pulse was 92 to the minute; respiration irregular owing 
to pain; temperature 101° F; tongue moist, though slightly 
coated. His jaws could be opened } of aninch. Every 
few minutes the patient is seized with general spasmodic 
contraction of all the muscles of his body, but especially 
those of the trunk, and more especially those of 
the back, crying out each time in agony. They 
continue from 4 to 8 seconds, when relaxation takes place. 
In a sentence, there is a general rigidity of almost all 
the muscles, but, in addition to this, general spasmodic 
contractions are added at brief intervals. He said that 
his bowels had acted the day previously, and that he had 
passed his urine a few hours before and desired to do so 
again, but on making the effort he cannot. Percussion, 
however, does not indicate much of an accumulation ; 
palpation amounts to nothing in determining the point, 
owing to the exceeding rigidity of the abdominal walls. 
Thought it unnecessary at present to introduce a cathe- 
ter. The foot wounded is much swollen and inflamed, 
and suppurating at the wound. 

Recollecting the very favorable result of the whisky 
treatment, as recorded in the statistics of the New York 
Hospital some years since, we determined to try it faith- 
fully with him during the night, and, if a manifest ir- 
provement resulted, to continue it; otherwise, to com- 
mence the calabar bean treatment in the morning. 
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The object was to produce partial intoxication and to 
keep it up. With this view, a half tumbler of whisky 
was given him at once, though with a good deal of diffi- 
culty, owing to the frequent spasms while in the act of 
drinking. ‘The fluid was administered by means of a 
pipe-stem put between the teeth, the free end being im- 
mersed in the spiritsin the tumbler. The spasmodic con- 
traction of the muscles of the jaw sometimes being so 
. great as to deeply indent the stem, and causes the patient 
to cry out to us to take it away from between his teeth. 
The whisky was to be repeated every two to three hours, 
and every two to four hours, according to effect; # gr. of 
morphia given. 

Saturday 12th, 9 a. m—No sleep during the night past 
Evidently much worse. Lies now with back much more 
arched; and cries out with the pain of the spasms every 
few seconds. Was able only to take some three-quarters 
of a pint of whisky during the night. Objected to it be- 
cause of the difficulty of swallowing, and said it also made 
him sick at the stomach; when well, we learn that, he was 
not unaccustomed to the use of spirits. Pulse 120; temper- 
- ature 101; respiration irregular, but about thirty in the 
minute; on counting with a watch, the spasams were ob- 
served to reappear every five to ten seconds, though they 
areof but two or three seconds’ duration; aboutevery two 
or three minutes one much more vidlent in character 
comes on; his whole body is bathed in perspiration, and 
his arms and legs are perfectly rigid. 

We thought it useless to pursue the whisky treatment 
longer, but commenced at once the use of the calabar 
bean. For this purpose, we were compelled to use the 
crude article itself, neither the alcoholic extract nor the 
tincture being procurable. We happened, however, to 
have one of the beans, which had been presented us, as a 
sort of curiosity, by a friend, at the late meeting of the 
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“Kentucky State Medical Society,” and at once sent an 
order to Mr. Wayne, of the firm of Suire & Co., of Cin- 
cinnati, for the extract. Upon being carefully decor- 
ticated, we found the contents of the bean to weigh fifty- 
six grains, and, on pulverizing, two grains were lost; the 
remaining fifty-four grains we had divided into eighteen 
powders, each of three grains, the agreement being to 
give one every hour, until an effect was produced, then 
at shorter or longer intervals as might be indicated. 

Dr. Rhodes remained with the patient until evening. 
‘On meeting again in consultation, at 8 o’clock Pp. m., he 
informed me that the first dose was given at 9 a. M., the 
second at 10, and, no appreciable effect following, at 103 
it was repeated, then at 11, at which time no effect, either 
in a diminution of the general symptoms or by contrac- 
tion of the pupils being apparent, he continued their ad- 
ministration every quarter of an hour until 2 o’clock, at 
which time the patient complained greatly of burning 
pain in the stomach, and a marked diminution of the 
rigidity of the muscles; the frequency and violence 
of the muscular contractions, was apparent for an hour, 
or an hour and a half, i. e.: between two and three or 
half-past three o’clock; he said that the contractions, 
though frequently present, were comparatively mild; 
though, being frequently jerked, he did not cry out. At 
at one time, he thinks, he went nearly as long as fifteen 
minutes without emitting any cry. Having given so 
large a quantity of the medicine, 48 grains, he had con- 
cluded to give no more until we should again meet in 
consultation. 

On examining him at this time, 8 o’clock p. m., found 
his pulse 88 to the minute (the doctor says that between 
two and three o’clock it was 75); temperature 101; re- 
spiration as heretofore, so irregular from recurrent spasms 
that it was difficult to determine it, but might be placed 
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at thirty; the skin was still bathed in pesspiration, a little 
pool of at least half an ounce of sweat resting in the pit 
formed just above the sternum by the tense sterno-cleido- 
mastoid muscles. He is very thirsty, and still complains 
of great burning heat of the stomach and bowels, though 
not nearly so much so as two or three hours since; he 
hawks up a foamy saliva, untinged by blood, every few 
minutes, and desires the attendants to constantly fan him. 
He has passed his water sufficiently freely during the day, 
and passes a good deal of wind per anum, of which he 
complains. On observing carefully the rigidity of his 
limbs it is evident that it has diminished most markedly ; 
he can now lift up his legs, and bend them on the thighs, 
and the thighs on the pelvis. On making the experiment, 
I find I can bend the fore-arms and lift the arms from the 
shoulders, a thing impossible this morning; the rigidity 
of the abdominal muscles has also much diminished, 
though is yet very marked. His back and neck are per- 
fectly rigid, though not so arched as hitherto. On exam- 
ining his pupils, find them contracted and unyielding to 
light, though. not contracted to the mere point, which I 
supposed the medicine capable of producing—am pretty 
sure that I have sometimes seen opium contract the pupils 
more. Despite the apparent improvement in some of the 
general symptoms, the relaxation of the muscles most 
especially, the fact is evident that the patient cannot 
really be considered better. His spasms are just as fre- 
quently recurrent now as formerly and of about the same 
violence. Counting, watch in hand, the poor fellow is 
racked from seven to ten times the minute. We now 
gave a double dose of the calubar bean, the last we had, 
and applied a blister, three inches wide, over the spinal 
column, from the nape of the neck to the sacrum, and 
left grain doses of morphia to be given every half hour 
pro re rata. 
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The spasms continued in unabated frequency and vio- 
lence, despite the regular administration of the morphia 
in such quantities, and though the blister drew well, he 
died of asthenia at 6 o’clock next morning. Up to the 
time of his death, the limbs remained flexible. 

To sum up, though the physiological effect of the 
remedy used in the above recorded case was perfectly evi- 
dent, which effect in accordance with our pathological 
ideas of the disease, we would suppose to tend toward 
overcoming the malady, yet, on taking a retrospective 
view of the case, we must admit that we can hardly say 
certainly that the progress of the disease toward its fatal 
termination seemed in the least affeeted. Had more of 
the article been at command to use, perhaps the result 
might have been different, but as it was, the intense burn- 
ing pain of stomach and bowels, with the salivary expec- 
toration, exhibited an effect disposed to produce some 
hesitation in raising the dose higher. 

In the “Richmond and Louisville Medical Journal” for 
May, 1869, Dr. Greenleaf sums up 19 cases of tetanus, 
treated by calabar bean, 12 of which recovered—thus 
showing, according to statistics, a better record for the 
“bean,” than is shown for any other remedy.. Dr. G. 
very properly concludes his article by saying that in at- 
tempting to arrive at the virtues of any article of the 
materia medica, that only such cases as are recorded are 
accessible, and that probably “many unsuccessful cases 
may have occurred of which we are in ignorance, it being 
unfortunately the tendency of the profession to bury with 
their patients, the records of such cases.” 

Nothing in medicine is truer than Dr. G.’s observation, 
and I think we should ponder it well. The value of sta- 
tistics in medicine, depends not alone upon the number of 
cases of disease recorded ay cured, but just as much upon 
those terminating unsuccessfully. One of the strong- 
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est objections to the numerical method of Louis, hard as 
it is upon statistics, is the imperfection of the records of 
the successful, and the neglect to record at all those ter- 
minating unfavorably. 

The history of medicine might not unjustly be com- 
pared to a map of the world, and a record of cases ter- 
winating favorably alone, would be like a chart which 
alone had upon its face the open seas, continents and 
larger islands, showing to the sailor and traveler, the 
plain sailing and open day-roads of navigation and travel, 
but making no provision for the storms and the night 
by marking the shallows and sunken rocks, the breakers 
and whirlpools, the quicksands, pitfalls, morasses and 
hidden dangers. 

The true value of this new therapeutic agent from which 
the profession has recently been led to-expect so much, 
will depend upon the future record of all cases treated 
with it, regardless of their termination. 


Art. I].—Casz: AMpuTATION oF SHOULDER Joint. By 
Hiram Wanzer, M.D., Chicago, Illinois. 

I was called, December 28th, ult., to Mr. C , Ger- 
man, et. 51. He was rather spare, small in stature, with 
constitution not vigorous. He had suffered from the age 
of sixteen, with discharging ulcers upon one leg and foot, 
which had healed two years since. He was one of the 
employees of Moody & Church. While engaged at a 
surfacing planer, which has a cylinder with three cutting 
knives, performing some 3,500 revolutions per minute, 
the fingers of the right hand were caught in the machin- 
ery, and its deadly work was not finished until the hand, 
fore-arm and arm, were drawn in and severed by piece 
meal, as far as the upper fourth of the humerus; further 
advance and destruction was prevented by the contact of 
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the chest and shoulder against the planer. The patient 
was taken to a druggist, who administered morphia and 
diffusible stimulants. There was now sufliicient pulse 
and vitality, to justify operative procedure, but the sur- 
roundings being unfitted, he was taken to his residence, 
one anda half miles. The length of time and the degree 
of suffering during his transit home, were succeeded by 
shock and such extreme prostration of the vital powers, 
that operative measures were thought contraindicated. 
Drs. H. T. & E. W. Lee were called in consultation. I 
improved the moments before their arrival by the admin- 
istration of strong coffee and diffusible stimulants, which 
had but little effect, either in increasing the heart’s ac- 
tion or in arousing the vital energies. I thought it judi- 
cious to follow the opinions of some of our most eminent 
surgical authorities, in waiting for warmth of the surface» 
color, pulse at the wrist, consciousness, afd a greater 
degree of reaction, especially before proceeding with such 
a formidable operation. It was the opinion of the coun- 
sel that no further reaction could be obtained, that oper- 
ative measures only were indicated. Drs. Lee adminis- 
tered chloroform to anesthesia, carefully noting the 
pulse and respiration. During its early inhalation, the 
almost imperceptible fluttering pulse became increased in 
tone and volurne. There had been very little hsemor- 
rhage, in consequence of the torsion of the vessels. The 
brachial artery was pulsating at the bottom of the wound, 
the torn terminal branches of the brachial plexus were 
lying by its side. The question arose whether to disar- 
ticulate the head and remaining shaft of the humerus by 
in¢ision, or separate the soft parts from their circumfer- 
ence. I chose the latter, to avoid opening the cavity of 
the joint, and prevent so large a suppurating surface. 
After ligating the brachial artery, the soft parts were 
carefuliy detached from the bone, by the fingers and 
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scalpel. There were difficulties encountered in reaching 
and perforating the capsular ligament in consequence of 
its distance and density. At this juncture we were sud- 
denly stopped; the pulse forsook the wrist, respiration was 
momentarily suspended: free admission of atmospheric 
air, cold jets of water were thrown upon the surface, 
with recumbency. The patient soon gasped; the pulse 
was again perceptible at the wrists; respiration reéstab- 
lished ; the operation was resumed and finished. Con- 
sidering the lesion of the blood vessels, caused by the 
accident and operation, the hemorrhage was insigniti- 
cant, the brachial artery only required ligation. The 
flaps handsomely formed by the machinery, were coapted 
by several interrupted sutures, etc. Heat and derivatives 
were now applied to the cold surface and extremities. 
He now speedily reacted from the shock of the injury 
and operation, when a cordial stimulant was given. 

9th, 8 a. M.—Visited patient with De. E. W. Lee; 
found the pulse 120 per minute with surprising strength 
and volume; there was general warmth and moisture 
upon the surface. He had enjoyed some refreshing sleep. 
The following day there was an erysipelatous glow, with 
heat and tenderness, in the axilla, which soon disappeared 
by cold Jotions; and 20 gtt., every three hours, of tinct. 
ferri. muriatis, alternated with Rhine wine, his accus- 
tomed beverage, were all the internal medicines 
given throughout the treatment. His appetite daily in- 
creased; the secretions normal. A small part of the 
wound united by the first intention with very littlé sup- 
puration. I ascribe his speedy recovery much to his 
former uniform habits, the plasticity of the blood, and to 
the entire withholding of all narcotic remedies. 

Remarks: As stated, morphia was administered by the 
apothecary. That would, once, have been my procedure, 
until surgical experiences taught me that narcotics, under 
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the circumstances, not only allay pain but they obtund 
nerve sensibiliy; they often paralyze the brain and 
heart; frequently they conduct our patient into a quiet 
sleep which knows no waking. So seductive, then, are 
their actions, it matters not how minute the dose, it is dffi- 
cult to determine whether our patient is suffering from 
the préexisting shock or from the action of the medi- 
cine. So contraindicted, as I beheve them, to be for 
pain, after traumatic injuries, I have abandoned them for 
medicines that exalt the vital actions; pain then becomes 
a theraputic agent, a priceless stimulant to our patient, 
an excitor to organic action in the struggling reaction. 
Pain is a conflict for the mastery, that he often feels long 
after the pulse has left the wrist, and frequently abiding 
until the spirit takes its flight. I find, in searching the 
records of some of our most eminent surgical authorities, 
that there’are conflicting opinions about operating be- 
fore reaction is established.* 

I am confident my surgical career would have been 
brighter and more_successful had I used less opium and 
its alkaloids, and had I frequently acted with a greater 
degree of promptness, as in the case reported. In wait- 
ing too long for reaction, it often never comes; in being 
too conservat:ve, trying to save a wortless member, the 
patient has often sunk from pysemia and exhausting 
suppuration; or he has often passed, before this process 
was established, into tramatic delirium, tetanoid symp- 
toms and death. 








*It is well known that Abernethy and others sanctioned operation 
before reaction had been secured, and this case is particularly inte- 
resting to all who have read the same views as advanced recently by 
Crouch and Callender before the London Clinical Sooiety.—Eb. 
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ORIGINAL CORRESPONDENCE. 


‘Sit mihi Fas scribere audita.,’’ 


Paris, July, 1869. 

Cl. Bernard’s lectures, from which I had intended to 
give you occasional extracts, have terminated long before 
the appointed time. I do not know the reason, unless 
it is that the great honors, which have lately been show- 
ered upon this prominent man, have directed his atten- 
tion to other channels for the moment. 

Cl. Bernard—a Senator and a member of the French 
Academy! Great titles, these, in this country. The 
first gives him the right to a sort of Baronet’s crown and 
80,000 francs a year, that is all; for, as far as his influence 
as a political statesman is concerned, he, I believe, quite 
unlike Virchow, of Berlin, cares but little, and has still 
less aptitude to make a politician of himself. But even 
here he can do an immense deal of good for the advance- 
ment of science. Already, through-his influence, the 
project of a magnificent hall for physiological, chemical, 
and physical experiments—such a one has just been fin- 
ished in Leipzig, under Ludwig, at a cost of 3,000,000 
francs, and which surpasses by far anything of the kind 
in Europe—has received avery favorable hearing from 
_ the Emperor, and is to be constructed. 

As a member of the Academie Frangaise, he occupies 
the place made vacant by thelate Flourens. This makes 
him twice a member of the Institute de France. The 
Institute, namely, comprises 5 sections, which are: first, 
the French academy ; second, the academy of belles lettres; 
third, the academy of sciences; fourth, the academy of 
fine arts; fitth, the academy of moral and political 
sciences. Cl. Bernard is » member of the academy of 
sciences, and now lately of the French academy. 
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He chose, for the subject of his inaugural address, La 
Vie. He treated this complex and profound question 
solely from a physiological point of view, and for that 
reason was but faintly understood by the members of this 
palace of literature. M.Dechambre relates that one of 
the hearers, upon being asked how he liked the address, 
replied: Wheu Rossini was once asked what he thought 
of a certain opera, which he had just heard, said “I 
shall judge of it after another hearing, but I'll not go 
back again ;” and the literary man added, “I did not un- 
derstand all of the discourse, but I'll read it.” 

Brown-Séquard, for whom has been created the Chair 
of Experimental Medicine at our faculty, promised to 
hold weekly meetings in the old Muscé Dupuytren, until 
the beginning of his official lectures at the school, 
which are put off until next winter. But he ended with 
two lectures because there was a want of material (?) or, 
better said, a want of good will on the part of our stingy 
administration to furnish the necessary meaus. The ex- 
periments, made before the class, had in view the etiolo- 
gy of epilepsy, a subject with which the professor seems 
especially to occupy himself at present. He holds out the 
hope, moreover, that the means of a cure—for some cases 
of the disease at least—may be brought to light from 
these experiments. Certain, it is, that he can create epi- 
lepsy in some animals, and not only by a lesiun of the 
nervous centres, which by most pathologists are looked’ 
upon as the exclusive seat of the malady, but also by 
peripheric irritations. 

He showed us twelve or fifteen Guinea pigs which had 
suffered a section of a lateral half of the spinal cord 
from one to six months ago. These animals were not 
merely spontaneously epileptic, in consequence of this 
mutilation, but the epileptic attacks, which lasted from 
thirty ty sixty seconds, and perfectly characteristic, 
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marked by tonic and clonic convulsions, loss of conscious- 
ness, followed by torpor, could also be provoked at will. 
In order to produce the attack, it is necessary to irritate 
a certain portion of the body. This portion, to which 
Brown-Séquard has given the picturesque name of “Zone 
épileptogéne,” includes the skin of the lateral part of 
the face and neck of the animal, which is animated by 
the third and fourth pair cervical and the fifth pair cran- 
ial nerves. There is no other part of the body, which, 
by irritating it, can produce the attack like this region. 
If the section of the spinal cord has been made on the 
lett side, we must pinch the epileptic zone of the opposite 
side. Strange to say, theirritation of the nervoys trunks 
themselves, which supply this region—e. g., third and 
fourth cervical and fifth cranial—do not disturb the ani- 
mal in the least. The same phenomena, as those pro- 
duced from hemisection of the spinal cord, show them- 
' selves from the section of the great sciatic in the thigh. 
The epileptic attack is even more violent. One of the 
animals, which had thus suffered the section of the scia- 
tic nerve on one side and a section of the lateral half of 
the spins! cord on the opposite side, caused it to be doub- 
ly epileptic; that is to say, the zone épileptogéne in this 
case was bilateral,so that the pinching of the skin on 
either side produced epileptic convulsions. 

A remarkable fact is the loss of sensibility, which ex- 
ists in the epileptic zone after hemisection of the spinal 
cord; and if, with any caustic, or the hot iron, we destroy 
the skin of this region, so as to form an eschar, the at- 
tacks, both spontaneous and provoked, cease, and thean- 
imal is cured ot epilepsy. 

This suggests to my mind a patient, who entered Prof. 
Verneuil’s wards, about two months ago, to be operated 
for an ectropion. This man, epileptic from his infancy, 
fell into the fire two years ago, during one of his attacks, 
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burning the whole side of his head, face, and neck, in a 
most horrible manner. I mention the case because this 
patient has not had a single attack since the accident ; 
wi.ereas, before that time, he had two and three a week. 
I do 1.0t attempt to explain the case, I merely record the 
fact; and I am sure this is not the only instance where 
epile, tics have been cured of their disease by large 
traumatismus. — | 
The cervical ganglia of the sympathetic nerve pJay an im- 
portant part in epilepsy. The pallor ot the face—the almost 
constant initiatory symptom of the attack—is produced 
by the contractions of the vessels of the face, which are 
under the control of the nerves emanating from these 
ganglia. The second most frequent symptom present, is 
the dilatation of the pupil, produced by a contraction of 
the vessels of the base of the brain, also under the con- 
trol of the ganglia. These phenomena can be demon- 
strated upon animals made epileptic by the hemisection 
of the spinal cord or the section of the great sciatic 
nerve; for, if we irritate either the skin of the zone 
épileptogené, or the sympathetic in the neck, we produce 
a contraction of the vessels, which supply the surface of 
the cerebral lobes of the same side, so as to render them 
pale and almost bloodless. This contraction of the 
vessels, however, is only limited to the surtace and the 
membranes of the brain. If, while galvanizing the sym- 
pathetic in the neck, we plunge a knife into the interior 
of the lobes of the cerebrum, we find the capillaries 
gorged with blood: proof that other nerves than those 


coming from the cervical ganglia go to supply the capil- 
laries of the interior of the brain. From this, 


Brown-Séquard concludes that the loss of consciousness, 
which we observe at the onset and during the attack of 
epilepsy, is due to an accumulation of blood charged 
with an excess of carbolic acid. me 
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These conclusions destroy Kussmaul’s and Tenner’s cel- 
brated theory, which assumes that the epileptic attack is 
due to a contraction of all the vessels of the brain, and 
consequently to a want of oxygen to the entire encepha- 
lon. Thus we find one great theory crushed and 
another created upon its ruins. Kussmaul owes his 
name, his first reputation, to this theory on epilepsy. 
This, more than all else, promoted him to the professor- 
ship of clinical medicine in Freiburg. But his reputation 
cannot suffer from these contradictory experiments in the 
least. Perhaps another physiologist will some day come, 
when our knowledge of the substance of the brain may 
be farther advanced, and prove, with equal plausibility, 
that neither one nor the other theory is tenable. 

I made mention, in one of my letters, of the good re- 
sults which had been obtained by M. Dolbeau, in a case 
of stricture of the wsophagus, produced by the acciden- 
tal ingestion of sulphuric acid, and which had been 
treated by the internal bilateral incision, followed by 
gradual dilatation with the sound. I have had occasion. 
to observe two similar cases since that: one in Dolbeau’s 
wards, the other at the Lariboisiére Hospital. The first 
of these two cases resembled in every respect the one 
deseribed in the May number of your journal, with this 
ditterence, however, in the operative procedure: Anan- 
tero-posterior incision had to be practiced, with the same 
intrument, bilateral incision did not sufficientlly destroy 
all the cicatricial bands. The patient, a child, twelve 
years old, ia now perfectly cured. The other case turned 
out less fortunate; it proves that the catheterismus 
of the csophagus is not always an innocent oper- 
ation; for the patient was in charge of M. Verneuil, 
to-day the first surgeon of Paris. A boy, aged 18 years, 
who had swallowed a small quantity of sulphuric 
acid, a few days ago, was brought into Dr. Cusco’s 
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wards with pleurisy; but finding, after some days 
of treatment, that the stricture of the esophagus was 
such that scarcely liquids could pass, the patient was re- 
moved to the surgical wards. Verneuil succeeded in 
passing a No.1 olive—the olive in this case was of metal, 
not of ivory—which entered, as he thought, the cavity of 
the stomach; for the patient said be felt better immedi- 
ately after the operation, and complained of no pain. He 
even asked for some wine, which I saw him drink. 
Assured of the success of the case, you may imagine my 
astonishment when, two mornings afterward, I was called 
into the autopsy rooms to assist at the examination of 
the body. The sound, instead of entering the cavity of 
the stomach, had encountered, about three inches above 
the cardiac orifice, a second stricture, and had here 
pierced the already softened walls of the csophagus, 
halting at the pleura of the left lung. I say the “already 
softened” cesophagus, because the autopsy showed plainly 
that the tube at this point was soft and macerated, not 
from the perforation, but from the surrounding pleuritic 
effusion. A kind of sac had here formed itself, in which 
we found a purulent liquid, mixed with wine and other 
fluids, which the patient had attempted to take after the 
operation and before his death. We have a proof in this 
autopsy that strictures, from sulphuric acid, are not 
always at the entrance, or at least the upper portion of 
the esophagus, as is generally believed. The caseturned 
out unfortunately, but we can attach no blame to the oper- 
ator. * 
In my next I will give you some interesting informa- 

tion in regard to Vernenil’s method of treating compli- 
cated fractures. _R. Goon. 





*A very interesting case, with a similar result, recently occurred 
in this city. Verneuil’s case will go far to relieving the Louisville 
operator of all blame.—Ep. | 
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an Mitton, Ky., July, 1869. 

In the June No. of your Journal, Dr. David Yandell, 
in his article on carbolic acid, referred to some cases of 
purulent cystitis, successfully treated by injections of 
saturated sol chlorate of potash. In corresponding with 
him, I gave a history of some cases treated in this man- 
ner by me, and requested him to try it in his practice. 
The first cases, in which I treated the chlorate, were in 
aged patients, afflicted with chronic purulent cystitis, 
from enlarged prostate and gravel. There was intense 
pain during micturition, and the urine dark, thick, con- 
taining pus, some fibrinous memb,anes and blood. The 
pain from micturition was so intense as to cause hard 
chills and great prostration. I used injection of mor- 
phine, bi-borate of soda in glycerine, nitrate of silver 
and carbolic acid, without much positive relief. I then 
tried the chlorate, having used it before as a dressing to 
supperating wounds and sores. These gave immediate 
relief; pain gradually ceasing, and pus and blood entirely 
disappearing from the urine. 

I next used it in a case of cystitis, caused by difficult 
labor, the foetal head, having lodged againat the symphy- 
sis pubis and necessitating forceps delivery; this fully 
relieved the pain and entirely stopped the purulent secre- — 
tion in the urine. 

Dr. Buskirk, of Bedford, Trimble county, gave me 
some notes of a case of purulent cystitis, in which he 
used this remedy. He and Dr. Hancock were treating a 
case of hemeplegia in an aged female, with retention of 
urine from paralysis of the bladder. Here are his notes: 

July 10th. Mrs. Jude L., paralyzed, four weeks ago; 
hemiplegia; ordered 1.20 gr. of strychnia and the urine 
being retained was drawn off by catheter, night and 
morning. Urine very dark colored; strong ammoni- 
acal odor. Two weeks ago, or a fortnight after the 
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attack, found pus and blood in the urine, and extreme 
pain over the hypogastric space. Ordered applica- 
tions of warm hop-sacks, and we then reaolved to 
use our remedy—the chlorate of potash. Drew 
off the urine, and injected a saturated sol. of chlo- 
rate potash. Injected Jiv sol. and gave tablespoonful 
three times per day. Marked improvement from the 
first injection; less pain. On the second day she passed 
urine voluntarily, without catheter. This urine con- 
tained only a few pus globules; no blood; was clear and 
free from any odor. Used the injections again and she 
now “passes water” freely, without any pain during mic- 
turition—the urine is perfectly clear and natural, without 
odor, and she has no hypogastric pain or tenderness 
Altogether, we are very much pleased with the remedy. 
Yours respecttully, 
JaMES Exy, M.D. 


ELIZABETHTOWN, Ky., 1869. 

I send you, in connection with an account of its history 
and removal, a hypertrophied parotid gland. The tumor 
was removed from the person of Mr. Henry Bush, of 
Hardin county, Ky. He is a farmer by occupation, is 38 
years of age, fine physical strength and general health 
good. The tumor is the left parotid gland; is nine inches 
in circumference longitudinally, and six inches in circum- 
ference transversely. Mr. Bush had parotitis in 1853, 
and when the inflammation subsided, he still observed an 
enlargement about the left side, which commenced grow- 
ing slowly but constantly; up to within the last four 
years, its growth has been very rapid and had attained a 
size that gave himn very considerable inconvenience, es- 
pecially when lying down, hence the necessity of its ex- 
tirpation. I removed it, assisted by Dr. W. N. Lambuth, 
on the 6th day of February, 1869, by making two ellipti- 


a 
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cal incisions, extending from a short distance above the 
zygomatic arch of the temporal bone, three and one half 
inches down the neck; « issected the flaps hack and 
raised thé tumor from below upward. Mr. Bush has — 
done well, the wound having healed by the first intention, 
however he is to some extent disconcerted by his face 
having lost its parallelism. 





I was induced to believe the structure I sent you was 
a hypertrophied parotid gland, from the fact of its 
having dated to the time of having mumps; by coming 
in contact with the anatomical structures with which the 
gland is related in its removal, by emptying the posterior 
portion of the g'enoid cavity, by the division of the motor 
branch of the seventh pair of nerves, and the ligation of 
the external carotid artery. I would think it possible . 
by the hypertropheid condition of the structure that it 
had lost its identity. However, I will be obliged to you 
if you will give it a microscopic examination, and if you 
cannot identify the gland please tell me what itis. Mr. 
Bush, the gentleman from whom the specimen was taken, 
is frequently in the city, and if you think it would con- 
tribute to a determination as to what it is, I will have 
him call at your office. I will expect you, of course, to 
eonsult your own judgment as to what disposition you 
make of this report. | Very respectfully, 

R. B. Pussy, M.D. 


Aveusta, Ky., May, 1869. 

T recently operated on a case of ovarian tumor (Mrs. 
K., of Paris, Ky.), of some interest, perhaps, to the 
profession, and so soon as sufficient time has elapsed I 
will detail its proper historic interest. 

The case was examined by Profs. Mendenhall, Graham, 
and Richardson, of Cincinnati, and Dr. Henderson, of 
Covington. Some disagreement ensued, whereupon the 
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case was tapped. The walls of the abdomen collapsed, 
showing no fleshy growth, and it was pronounced then 
a simple tumor and easy of management. When I saw 
the case, the tumor had attained its former size, and but 
little movement could be made in any direction. I found, 
however, as I thought, and expressed, adhesions to the 
left side. When I[ made the incision (Drs. Henderson 
and Jessup, of Covington, and Barnes and Keller, of 
Paris, being present), we found adhesions of a formida- 
ble and almost insuperable character to the omentum, 
smaller bowels, peritoneum, womb, &c., &c. The opera- 
tion lasted over one hour, and three times did we have to 
suspend the use of the chloroform and give stimulants to 
rally the strength. In two respects, the case was peculiar, 
the adhesions were unusually long, not less than four 
inches in length; all but one, and that to the womb, 
which was short and broad as the hand, and inserted 
into the tumor in four different bands. To some of the 
adhesions ligatures were applied, cut close, and returned 
into the abdomen. The hemorrhage was considerable, 
with all the caution which could be used. Another sin- 
gular feature of the case was that with all the adhesions 
formed, at no period in the history of the case, was there 
any inflammatory action, but little pain, no diffused sore- 
ness or confinement to house, which usually characterises 
the formation of adhesions. 

After the first six bours.the patient rallied, and has 
gone on steadily to improve—now four weeks since the 
operation. | 

This is now my twenty-seventh case and but three deaths, 

I have uniformly adhered to the silk ligature and silk 
suture, but the multitudinous innovations and improved 
style, now going on, will arrest, my attention when the 
rule is broken to “Let well enough alone.” 

J. TayLor Braprorp, M.D. 
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REVIEWS AND BIBLIOGRAPHICAL NOTICES 


“Judex Damnatur cum nocens Absolvitur.’’ 


SANITARY MEMOIRS OF THE WAR OF THE REBELLION, COL- 
LECTED AND PUBLISHED BY THE UNITED StaTEs SANITARY 
CoMMISSION. CONTRIBUTIONS RELATING TO THE CAUSATION 
AND PREVENTION OF DISEASE, AND TO CAMP DISEASES; 
TOGETHER WITH A REPORT OF THE DISEASES, ETC., AMONG 
THE PRISONERS AT ANDERSONVILLE, GA. Edited by AusTIN 
Fuint, M.D. New York. Published for the United States 
rears Commission: By Hurd & Houghton, 459 Broome 

treet. 


Of this volume, 212 pages, or nearly one-third, is from 
the pen of a Confederate surgeon, Dr. Joseph Jones. at 
present octupying the Chair of Chemistry in the Medical 
Department of the University of Louisiana, New Orleans. 

The opportunities enjoyed by Dr. Jones for investigat- 
ing disease were excellent and unlimited. Chapter 
ninth, “on the Prevalence and Fatality of Pneumonia 
and of Typhoid Fever, ia the Confederate Army, during 
the War of 1861-1805,” was contributed by Dr. Jones, 
and embraces a large number of statistical tables, consol- 
idated from the records on file in the Surgeon-General’s 
office, at Richmond, illustrating the diseases of the Con- 
federate soldiers. 

The following extracts will illustrate the nature of 
these labors, and also embody some of the most import- 
ant conclusions: | 


“From this table, it appears that in the Confederate 
army, with a mean monthly strength of 160,231 off- 
cers and men, 1,057,849 cases of disease and wounds 
were entered upon the tield reports during a period of 
nineteen months (January, 1862, to July, 1863, inclusive) ; 
and of this number pneumonia constituted 28,273. 
Seventeen and six-tenths per cent. of the mean strength 
of the army, on an average, suffered with pneumonia, 
during a period of nineteen months; and this disease 
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constituted two and seven tenths per cent. of all cases 
of disease and wounds entered upon the field reports. 
During this period of nineteen months, 397,406 cases 
of disease and wounds were entered upon the hospital 
reports, and of this number 15,542 were recorded as 
pneumonia; this disease, therefore, constituted 3.15 
per cent. of all the cases of disease and wounds entered 
upon the hospital reports. The cases of pneumonia en- 
tered upon the field and hospital reports were relatively 
most numerous as compared to the mean strength and 
the total sick and wounded during the mouths of Decem- 
ber, January, February, March and April; whilst the . 
smallest number of cases were recorded upon the field 
reports and transferred to the general hospitals during 
the months of August, September, and Octuber. As a 
general rule the cases of pneumonia diminished, as the 
temperature became more elevated, and the vicissitudes 
of the season less marked. The month of July, 1862, is 
an apparent exception; but it will be observed that the 
number transterred to the general hospitals was very 
small, only 491, or 2.59 per cent. of all diseases and 
wounds; and, during the same month, in 18638, the num- 
ber of cases of pneumonia is smaller relatively than in 
any other month, being only 0.100 per cent. of the mean 
strength, and 0.98 per cent. of the sick and wounded 
transferred to the general hospitals. 

The disease, therefore, would appear to depend ina 
large measure upon seasons; or, in other words, upon 
the effects of exposure to cold and wet, and to marked 
vicissitudes of heat and moisture;” pp. 330, 837. 


Tables are given pp. 338-340, which furnish data for 
the investigation of the effects ot elevation, geographical 
position, and temperature upon the prevalence of pneu- 


moa. 

“In the Confederate forces serving in Virginia (chiefly 
in this State), and North Carolina, with a monthly mean 
strength of 79,396, during a period of nineteen months, 
443,167 cases of disease and wounds were entered upon 
the field reports, and of this number pneumonia consti- 
tuted 11,625; that is, on an average during this period, 
18.88 per cent. of the mean strength was attected with 
pneumonia, and this disease constituted 2.48 per cent. of 
all cases entered upon the field reports. During the same 
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pos 808,886 sick and wounded were entered upon the 
ospital reports, and of this number, 10,743, or 3.53 per 
cent., were recorded as pneumonia. 

“In the Army of the West, afterward called the Army 
of Tennessee, which operated chiefly in the elevated 
regions of Tennessee, Kentucky, Alabama, and Missis- 
sippi, with a monthly mean strength of 40,278, during a 
period of twelve months, 226,721 cases of disease and 
wounds were entered upon the field reports (some of the 
hospital reports appear to have been lost), and of this 
number, pneumonia: constituted 6,974; that is, on an 
average during this period, extending from the Ist of 
June, 1862, to the 81st of May, 1863, 17.381 per cent. of 
the mean strength were attacked by pneumonia, and this 
disease constituted 8.07 per cent. of all cases entered upon 
the field reports. During the period of twelve months 
(April 1st to October 31st; May Ist to July 81st), in 
the hospitals of the West, located in Tenn - Wuver 
Georgia, and Alabama, 54,672 sick and wounded were 
entered upon the reports, and of this number 2,957, or 
5.43 per cent. were recorded as pneumonia. 

“The proportion of cases of pneumonia appears, 
therefore, to have been greater in the elevated regions of 
the West than in Virginia. It is probable that the mod- 
ifying effects of the ocean upon the climate of Virginia 
was the chief cause of the difference. 

“On the other hand, in an army of 25,670 men (aver- 
age monthly strength), serving along the low, wet parts 
of South Carolina, Georgia, and Florida, during a period 
of nineteen month, only 8.25 per cent. of the entire com- 
mand (mean strength), was attacked by pneumonia; and - 
this disease constituted only 1.85 per. cent. of the total 
number of diseases and wounds entered upon the field re- 
ports,” p. 841. 

“It appears, therafose. from these statistics, that pneu- 
monia prevailed to the greatest extent in the More 
elevated and northern regions of the Southern Confed- 
eracy and in the armies which were subjected to the 
severest labors, privations, and exposures,” p. 342. 

‘¢ Pneumonia, not only prevailed to a considerable ex- 
tent amongst the Contederate troops, but it was also one 
of the most fatal diseases. 


Thus in a command, with a monthly mean strength of 
25,670 men, serving in the department of North Carolina, 


‘ 
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Georgia, and Florida, during a period of nineteen 
months (January, 1862, to July, 1868), 497 deaths oc- 
curred in 2,220 vases of pneumonia. According to this 
calculation 22.3 per cent. of the cases of pneumonia ter- 
minated fatally—or one death occurred in 4.4 cases. 


“In the Confederate army serving in the Gulf of Mex- 
ico, in and around Mobile, with a mean monthly strength 
of 6,752 men, the cases of pneumonia numbered 1,151; 
of the deaths from this disease 151, during a period of 
eighteen months, or one death in 7.6 cases of pneumonia. 

‘‘In the army of Tennessee, during a period of four- 
teen months, pneumonia caused 1,291 deaths; or, 15.5 
per cent., or one death in 6.4 cases of this disease. 

“Upon the field reports of General T. J. (Stonewall) 
Jackson’s army, serving in the Valley of Virginia, 
during a period of ten months, with an average monthly 
mean strength of 15,562 officers and men, 1,084 cases of 
pneumonia were reported. During this short perted 
6.6 per cent. of the mean strength were affected with 
this disease. The number of deaths entered upon the 
field reports of General “Stonewall” Jackson’s army, was 
only 50, or 4.8 per cent. of the cases. The returns of 
deaths were incomplete; it waa also true, that the cases 
of pnenmonia in this active and fighting army were in 
most cases transferred to the general hospital, and chiefly 
to the large general hospital at Staunton. 

“The statistics of the Staunton general hospital furnish 
the most correct data for an estimate of the mortality of 
pees amongst the forces serving in the valley of 

irginia throughout the war, under Generals Jackson 
and Eurly. During a period of forty-five months, (July, 
1861, to February, 1805,) in the general hospital at Staun- 
ton, Virginia, 833 cases of pneumonia were treated, with 
191 deaths. In this large and well conducted hospital, 
22.9 per cent. (or one death in 4.3 cases) of the cases of 
pneumonia terminated fatally, 

A portion of this mortality, as well as of the mortality 
in typhoid fever and gun-shot wounds, was attributable 
to the previous exposures and fatigues of the sick in 
transportation from a distance, during the active opera- 
tions of the Confederate forces. 

“The statistics of the general hospitals of Virginia, 
exclusive of the hospitals in and around Richmond, pussess 
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Breet interest, as furnishing the most reliable data for the 
etermination of the rate of mortality in pneumonia. 
During a period of fourteen months, January, 1862, to 
March, 1863, one hundred and thirteen thousand nine 
hundred and fourteen (113,914) cases of various diseases 
and gun-shot wounds were treated in the hospitals of 
Virginia, exclusive of the hospitals in and around Rich- 
mond; out of this number of cases, 5,516 proved fatal ; 
the ratio or deaths from all causes to the entire number 
of cases treated was 4.85 per cent., or one death in every 
20.65 cases; 4,864 cases of pneumonia were entered upon 
the hospital reports, with a mortality of 1,251, the ratio 
of deaths beng 23.9 per cent., or one death in 3.8 cases ; 
typhoid fever, common continued fever, and pneumonia, 
together, caused two thousand eight hundred and eight 
deaths; that is, a little more than one-half the deaths 
from all causes were due to typhoid fever and pneu- 
monia, or were exactly 52.39 per cent. During four 
months, September, 1862, January, February and March, 
1863, one thousand five hundred and twenty-seven cases 
of pneumonia were entered with four hundred and five 
deaths, upon the reports of the military hospitals in and 
around Richmond, Virginia; the rativ of deaths from 
pneumonia to the entire number of deaths from all 
causes was 19.22 per cent., or one death from pneumonia 
in 5.42 deaths trom all causes; whilst on the other hand, 
the cuses of pneumonia during these four months were 
only 3.54 per cent. uf the entire number of cases treated 
during this period; typhoid fever, common continued 
fever and pneumonia caused 41.67 per cent. of all the 
deaths from all causes.” 

“ During four months, April, May, Juneand July, 1853, 
one hundred and eight thousand one hundred and sixty- 
tive (108,165) cases were treated in the general hospitals in 
Virginia, including those in and around Richmond ; and 
the number ot deaths during this period was two thou- 
sand seven hundred and tive (2,705), the ratio of deaths 
from all causes, to the entire number of cases treated, 
was 2.5 per cent.; that is, one death in 29.98 cases; 
24.14 per cent. of the cases of pneumonia terminated 
fatally, or one death in 4.05 cases of pneumonia ; 
21.29 per cent. of the deaths from all causes were 
due to pneumonia; whilst, on the other hand, this 
disease formed only 2.16 per cent. of the entire number 
of cases of all diseases; the ratio of deaths from typhoid 
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and common continued fever, to the entire number of 
cases of these diseases, was 17.77 per cent., or one death 
from these diseases in 5.62 cases; the deaths from 
typhoid and common continued fever constituted 18.62 
per cent. of the entire number of deaths from all causes; 
whilst the cases of typhoid and continued fever formed 
only 2.64 per cent. of the entire number of cases of all 
diseases ; pneumonia and typhoid fever and common con- 
tinned fever, together, caueed 40.11 per cent. of the en- 
tire number of deaths from all causes, these diseases in- 
cluded; or one deat® from these diseases occurred in 
2.49 deaths from all causes; whilst, on the other hand, 
the cases of pneumonia, typhoid and common continued 
fever constituted only 4.81 per cent of the entire number 
of cases treated.” YP. 342. 

A large number of tables drawn from the statistics of 
individual hospitals are given by Dr. Joseph Jones, illus- 
trating the important part which pneumonia and typhoid 
fever played in the destruction ot the Confederate troops. 

Another observation which Dr. Jones fully sustains by 
statistics, is that typhoid fever progressively diminished 
during the progress of the war and disappeared almust 
entirely from the veteran armies; whilst, on the other 
hand, pneumonia continued to prevail and appeared to 
be chiefly dependent upon the vicissitudes of climate. 
Thus, in the general hospital at Charlottesville, Virginia, 
during the greater portion of the war, from July 1,1861, 
to January 1, 1865, 1426 cases of typhoid fever were 
treated, and these were distributed thus, during the last 
six months of 1861, $66; during 1862, 299; 1863, 190, 
and 1864, only 71 cases of typhoid fever. 

“In the general hospital at Staunton, Virginia, the 
cases of typhoid fever decreased in the following man- 
uer: In 1861, 868 cases and 47 deaths in 1862, 779 cases 
and 239 deaths; in 1863, 365 cases and 58 deaths; m 
1864, 102 cases and 29 deaths. 

In chapter eleventh, on Cerebro-spinal}Meningitis, by 
Sanford B. Hunt, M.D., etc., we find that the researches 
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of Dr. Joseph Jones, on this disease, are accepted as con- 
elusive in settling its true pathology. After .iving one 
of his cases, as typical of cerebro-spinal meninvitis, the 
following conclusions, by Dr. Jones, are accepted as 
established by his investigations 


‘1, There was no complication with malarious disease. 
_ “2, The products of the inflammatory action resemble 
in all respects those of pleuritis and peritonitis. 

“3, The inflammatory action appeared to be confined 
chiefly to the pia-mater, involving, to a certain extent, 
also, the arachnoid. 

“+, The nervous elements of tlic brain, spinal cord and 
cervical nerves (ganglionic celis, commissures, nerve 
tubes and nervous connective tissue,) appeared to be free 
from inflammatory action. 

“5, If the nervous elements were primarily involved in 
cerebro-spinal meningitis, it would be impossible to ex- 
plain the suddenness and violence of the symptoms and 
rapid fatal results in the absence of all lessons recogniza- 
ble to microscopical investigation ; on the other hand, it 
ean be readily conceived that the inflammation of the 
nutritive membrane, and the coating of the most delicate 
organs confined in a bony case, with a dense exudation 
tending to organize itself progressively into more firm 
aud resisting structure, might give rise to all the phe- 
nomena of cerebro-spinal meningitis. 

“6, This case furnishes an explanation of the very fatal 
character of this disease, as well as of the tedious nature 
of its recoveries. Even after the subsidence of inflam- 
matory action in the meninges, thé most serious couse- 
quences may follow, and all the derangements of the es- 
sential functions of life may be kept up by the mere 
mechanical action of the fibrous effusion. The period of 
convalescence from this disease would depend not only 
on the amount of effusion, but also on the character and 
sae of the subsequent changes. 

“7, The disease appeared to have been produced in this 
patient by the same causes which are active in the pro- 
duction of other inflammatory affections as peritonitis, 
pleuritis, pneumonia and acute rheumatism. namely : ex- 
co cold, damp weather and the hardships of camp 
ife. 

“8. In its essential nature this case differed from a con- 


1869. : Reviews. 287 


tagious malignant fever. There was not a single fact 
developed in the post-mortem examination that would 
justify the classification of this disease with the pyrezie. 
If cerebro-spinal meningitis belongs to the class of the 
febrile diseases, then pneumonia, pleuritis and acute peri- 
tonitis should, in like manner, be stricken from the list 
of the phlegmasie.” 

The editor, Dr. Hunt, adds: “In commenting on the 
precenne extended and exhaustive report (and we have 

een compelled to somewhat curtuil its minuteness of de- 
tail,) we see, first, that this was a typical case of cerebro- 
spinal meningitis; that it was epidemic in character, 
being one of a number of simultaneous cases; that the 
period of death was deferred until all the phenomena had 
time for development; that the autopsy was thorough and 
conscientious; and, finally, that its subsequent study 
and illustration are worthy of full confidence. 

“Accepting this, then, as a type of the epidemic form 
of cerebro-spinal meningitis, it is only necessary to in- 
quire in how much other records in our possession may 
be contradictory of this case. 

“The theory which Dr. Jones seeks to establish is, briefly, 
that cerebro-spinal meningitis is nota fever but a local in- 
flammation; that it is not contagions; that therefore we 
may allow its contact in hospital wards with other pa- 
tients; and, finally, that all our hygienic efforts may be 
directed to its original and not its secondary causa- 
tion—because the latter does not exist.” Pp. 393-396. 


We now turn to the larger, and in many respects, more 
important contribution of Dr. Joseph Jones, which forms 
the third and laet section of these sanitary memoirs, viz: 
“Section third. Investigations upon the diseases of the Fed- 
eral prisoners confined in Camp Sumpter, Andersonville, 
Ga., instituted with a view to illustrate chiefly the origin 
and causes of hospital gangrene, the relations of con- 
tinued and malarial fevers, and the pathology of camp 
diarrhea and dysentery.” 

Hearing of the unusual mortality amongst the Federal 
prisoners confined at Andersonville, Dr. Jones (as we 
learn) expressed, during an official visit to Richmond, 
Va., in the month of August, 1864, to the Surgeon-Gun- 
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eral S. P. Moore, C.S. A., a d2sire to visit Camp Sumpter, 
with the design of instituting a series of inquiries upon 
the nature and causes of the prevailing diseases. Small- 
pox had appeared amongst the prisoners, and he believed 
that this would form an admirable rield for the establish- 
ment of its characteristic lesions. The condition of 
Peyer’s glands in this disease was considered as worthy 
of minute investigation. 

It was also believed by Dr. Jones, that a large body of 
men, from the northern portion of the United States, 
suddenly transported to a warm.southern climate, and 
confined upon a small portion of land, would furnish an 
excellent field for the investigation of the relations of 
typhus, typhoid and malarial fevers. 

The Surgeon-General furnished to Dr. Jones ample 
facilities for the prosecution of the investigations neces- 
sary. 

As soon as the necessary preparations could be made 
Dr. Jones repaired to Aniersonville and examined care- 
fully the condition and diseases of the sick and wounded 
Federal prisoners in the Confederate States military 
prison hospital and instituted a series of post-mortem ex- 
aminations, with the design of elucidating the pathology 
of the prevailing diseases. The weather was intensely 
hot and the small structure surrounded at the sides: with 
old tent-cloth and covered with boards, erected extem- 
poraneously for the occasion, by the surgeon in charge, in 
the open space just outside of the limits of the hospital, 
afforded but indifferent facilities for the pursuit of path- 
ological studies. 

In this confined, unventilated room, exposed to the 
burning autumnal sun, post-mortem examinations of the 
thoroughly poisoned and rapidly decomposing bodies of 
those who had died from hos, ital gangrene, diarrhea, 
dysentery and scurvey were not unattended with dis- 
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comforts and even some danger; and Dr. Jones states that 
he felt unwilling to do more than to invite the codpera- 
tion of the surgeons and assistant surgeons; and conse- 
quently he did not feel disposed to criticise harshly the 
apparent indisposition on the part of the medical officers 
to engage in such unpleasant, and, to a certain extent, 
hazardous labors. 

After the conclusion of these labors among the Federal 
prisoners, in the stockade and in the prison hospital, the. 
field of labor was changed to the army of Tennessee, 
operating in northwestern Georgia, and a series of in- 


- quiries were instituted upon hospital gangrene, which was 


committing extensive ravages upon the wounded in the 
general hospitals. 

These active labors among the sick and wounded of the 
army of Tennessee did not cease until the middle of No- 
vember, and Dr. Jones returned to Augusta, Georgia, 
from Columbus, on the 15th, thus escaping either capture 
or isolation in a distant part of the State. The elabora- 
tion of the results of the investigations into a report to 
the Surzeon-General of the Confederate army, was im- 
mediately commenced and steadily continued throughout 
the winter, and by the close of February, 1865, the work 
was so far completed that the greater portion was placed 
in the hands of his clerks to copy. 

We next learn that, obtaining “leave of absence,” he went 
on horseback toLiberty county, on the sea-coast of Georgia, 
with the design of transferring to a place of safety, (secure 
from the constant depredations of the Federal forces in and 
around Savannah, and the liberated blacks), his mother and 
sister, with their family Upon his return to Augusta, 
after a journey of over five hundred miles on horseback, | 
(a large portion of which was performed at the imminent 
peril of his life, through the lines of the enemy and in a 
country swarming with deserters,) in the “a of 
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April, 1865, arrangements were made to carry his report 
in person, on horseback, to Richmond—all railroad com- 
munication having been broken up by the desolating 
march of General Sherman’s army through the Carolinas. 
It is demonstrated that in this march through the heart of 
Georgia and So. Carolina, the U. States forces occupied a 
belt of country, trom thirty to sixty miles in width, and de- 
stroyed the entire railroad system, burning rolling stock, 
. depots and bridges; the line of march being marked by 
burning barns, cotton gins and presses; the destruction 
of agricultural implements and of numerous dwellings 
and even towns; the loss of horses, mules, cows, hogs, 
and stock of all kinds; and by the utter impoverishment 
of the inhabitants. An infamous desolation unprece- 
dented in the annals of civilized warfare. 

The surrender by Gen. Joseph E. Johnston to Gen. 
Sherman, on the 26th of April, 1865, of all the Confed- 
erate forces east of the Chattahoochee river, necessarily 
terminated those labors. 

Dr. Jones says: ‘After the disastrous close of a strug- 
gle which had enlisted all my sympathies and engaged all 
my energies, broken in health, fortune and spirits, I de- 
sired only peace and rest; and filing away these investiga- 
tions amongst those of the Confederate sick and wounded, 
directed my attention wholly to the pressing necessities of 
the times. I desired especially that the report on the Fed- 
eral prisoners at Andersonville should never see the light 
of day, because it was prepared solely for the eye of the 
Surgeon-General of the Confederate States army; and 
the frank manner in which all the subjects had been dis- 
cussed, would only engender angry feelings and place 
weapons in the hands of the victors; and also, because 
one of the chief reasons which stimulated the prepara- 
tion of this report was no longer active, namely, the rec- 
tification of such abuses in the conduct of military prison 
hospitals, as would deprive the United States Government 
of all excuses in continuing retaliatory measures upon 
the gallant soldiers of the Confederacy, who had been or 
who might be so unfortunate as to become prisoners of 
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war. By a deliberate and well calculated policy, thou- 
sands of the Southern troops were confined for months 
and even years in Northern prisons, without any possi- 
bility of exchange; and I felt it to be the duty of all 
their fellow-soldiers and countrymen to avoid ail unne- 
cessary abuses in military prisons and to advocate that 
line of policy in the treatment of prisoners of war, which 
would tend to insure the most humane treatment of Con- 
federate prisoners, during their distressing and painful 
captivity.” . 

“Without any warning, I was suddenly summoned to 
Washington by the United States authorities and ordered 
to deliver up “all papers, reports, records, etc., of every - 
kind in my possession pertaining to the Andersonville 
prison.” ‘Lo a paroled prisoner of war there was neither 
option nor appeal in the matter.”’—p. 477-8. 


Dr. Jones immediately upon his arrival in Washing 
ton, addressed an earnest appeal to the Judge Advocate 
and military tribunal, in behalf of his suffering fellow- 
citizens, from which we extract the following: 


“In justice to myself, as well as to those most nearly 
connected with this investigation, I would respectfull 
call the attention of Col. Chipman, Judge Advocate, U. 
8S. Army, to the fact, that the matter which I now place 
in his hands, in obedience to the demands of a power 
from which there is no appeal, was prepared solely for 
the consideration of the Surgeon-General of the Confed- 
erate army, and was designed to promote the cause of. 
humanity and to advance the interests of the medical 
profession.” 

“This being granted, I teel assuréd that the Judge Ad- 
vocete will appreciate the deep pain which the anticipa- 
tion gives me that these labors may be diverted from 
their original mission, and applied to the prosecution of 
criminal cases.” 

‘The same principle which led me to endeavor to deal 
humanely and justly to these suffering prisoners, and to 
make a truthful representation of their condition to the 
Medical Department of the Confederate army, now ac- 
tuates me in recording my belief that, as far as my 
knowledge extends, there was no deliberate or willful de- _ 
sign on the part of the Confederate government, to in- 
jure the health and destroy the lives of those Federal 
prisoners. 
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“On the 21st of May, 1861, it was enacted by the Con- 
gress of the Confederate States of America: ‘That all 
prisoners of war taken, whether on land or sea, during 
the pending hostilities with the United States, shall be 
transferred by the captors, from time to time, and as 
often as convenient to the Department of War; and it 
shall be the duty of the Secretary of War, with the ap- 
proval of the President, to issue such instructions to the 
Quartermaster-general and his subordinates, as shall pro- 
vide for the safe custody and sustenance of prisoners of 
war ; and the rations furnished prisoners of war shall be 
the same, in quantity and quality, as those furnished to 
enlisted men in the army of the Confederacy.’ 

“By act of February 17th, 1864, the Quartermaster- 
General was relieved of his duty,.and the Commissary- 
General of Subsistence was ordered to provide for the 
subsistence of prisoners of war. 

‘“‘According to generai order, No. 159, Adjutant and In- 
spector-General’s office, C.S. A., ‘ Hospitals for prisoners 
of war are placed on the same footing as other Confeder- 
ate State hospitals, in all respects, and will be managed 
accordingly.’ 

«The Federal prisoners were removed to Southwestern 
Georgia in the early part of 1864, not only to secure a 
place of confinement more remote than Richmond and 
other large towns, from the operations of the United 
States forces, but also to secure a more abundant and 
easy supply of food. 

“As far as my experience extends, no prisoner, who 
had been reared upon wheat bread and who was held in 
captivity for any length of time, could retain his health 
and escape either scurvy or diarrhea, if confined to the 
Confederate ration, issued to the soldiers in the field, of 
unbolted corn and bacon. 

“The large armies of the Confederacy suffered more 
than once from scurvy; ard, as the war progressed, 
secondary hemorrhage and hospital gangrene increased 
to a great extent from the deteriorated condition of the 
blood, dependent upon the prelonged use of salt meat; and 
but for the active supplies received from home and from 
the various benevolent State Institutions, scurvy, diar- 
rhea, and dysentery would have committed still greater 
ravages. : 

“It was believed by the citizens of the Southern States, 
that the Confederate authorities earnestly desired to ef- 
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fect a continuous and speedy exchange of prisoners of 
war in their hands, on the ground that the retention of 
these soldiers in captivity was a great calamity, not only 
entailing a heavy expenditure of the scanty means of 
subsistence, already insufficient to support their suttfering, 
half-starved, half-clad, unpaid armies struggling in the 
field with overwhelming numbers and embarrassing their 
imperfect and dilapidated lines of communication; but 
also as depriving them of the services of a veteran army 
fully equal to one-third the numbers actually engaged in 
the field; and the history of subsequent events has 
shown that the retention in captivity of the Confederate 
prisoners was one of the efficient causes of the final over- 
throw of the Confederate government. 

“Without at all attempting to justify the abuses which 
have been alleged against those directly engaged in keep- 
ing the Federal prisoners, it is my honest belief that, if 
the exhausted condition of the Confederate government, 
with its bankrupt currency, with its retreating and con- 
stantly diminishing armies, with the apparent impossibil- 
ity of filling up vacancies, and of gathering a guard 
of sufficient strength to allow of the proper enlargement 
of the military prisons, (and with a country torn and 
bleeding along all its borders, with its starving women 
and children and old men fleeing from the desolatin 
march of contending armies, crowding the dilapidate 
and over-burdened railroad lines, and adding to the dis- 
tress and consuming the poor charities of those in the in- 
terior who were harrassed by the loss of sons and brothers . 
and husbands, and by the fearful visions of starvation 
and undefined misery,) could be fully realized, much of 
the suffering of the Federal prisoners would be attributed 
to causes connected with the distressed condition of the 
Southern States.” 


Whether this earnest appeal for his distressed and af- 
flicted countrymen, issued by a prisoner of war, issued 
to that infamous court which was seeking to crucify the 
Southern people and degrade their cause in the eyes ot 
the civilized world, and bring their most distinguished 
men to the halter, (through the trial of the commandant 
of the military prison at Andersonville,) effected any 
result may best be determined by the following statement 
which closes the preface of the report of Dr. Jones: 
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“In the trial of the Commandant of the Interior of 
the Confederate States military prison of Andersonville, 
by the United States military court in the capitol at 
Washington, only those portions uf my report were used 
in the prosecution by the Judge Advocate, which re- 
lated to the diseases and sufferings of the Federal pris- 
oners. In the extracts read before the court whilst I 
occupied the witness stand, every thing relating to the dis- 
tressed condition of the Southern States, and to the difficul- 
ties under which the medical officers labored in the discharge 
of their duties, as well as the inspection reports appended, 
was suppressed,” 

‘‘When upon the witness stand, after hearing the ex- 
tracts read from my report, I was compelled, by a sense 
of justice to my suffering fellow-countrymen, to state 
that I had appeared before that military tribunal in obe- 
dience to the lemande of a power from which there was 
no appeal, and that my report contained other matter re- 
lating to the straightened condition of the Confederate gov- 
ernment, as well as the Inspection reports, which demon- 
strated clearly that the medical officers in charge of the sick 
and wounded Federal prisoners, had made efforts to alleviate 
their sufferings. 

“These reasons have led me to desire to place all the 
facts before the public, who have already had access to 
certain selected facts.”—pp. 480-482. | 


In the body of the report, we find various facts recorded 
which sustain the earnest appeal of Dr. Jones, 1n behalf 
of his suffering fellow-citizens, when he stood alone, a 
paroled prisoner of war, in the hands of his captors and 
surrounded with bayonets. 

Thus in the first chapter which gives the results of his 
investigations upon the medical topography and climate 
of Camp Sumpter, Andersonville, Ga., and of the country 
in the immediate vicinity, Dr. Jones thus states the general 
conclusions: 

“In conclusion, as far as my physical and pathological 
investigations extended, I was compelled to believe that 
the diseases which proved so tatal to the Federal pris- 


oners confined at Andersonville, Georg‘a, were due to 
causes other than those connected with the soil, water 
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and climate. The heat of this climate may have pro- 
moted the rapid decomposition of the filth which, in vi- 
olation of all hygienic laws, was allowed to accumulate 
in the stockade and hospital grounds; and also, in itself, 
the heat may have proved a cause of debility ; but still 
the fearful mortality could not properly be referred to 
this condition of climate, or to all the other elements of 
climate combined. | 

“No blame can be attached to the Confederate author- 
ities for the collection of Federal prisoners at this ele- 
vated and healthy locality, which was more salubrious 
than one half of the territory of South Carolina, Georgia, 
Alabama, Mississippi and Louisiana.”—p. 500. 


In the second chapter, in which a minute description is 
given of the Confederate States military prison and hos- 
pital at Andersonville, we find the following important 
observation bearing upon the subject now under consid- 
eration : 


“The duties of the Confederate soldiers, acting as 
guards, are limited chiefly to the occupation of the boxes 
or lookouts, ranged around the stockade at regular inter- 
vals, and manning the batteries at the angles of the 
stockade. 

‘Even judicial matters, pertaining to themselves, as 
the detection and punishment of such crimes as thefts 
and murder, are abandoned to the prisoners themselves. 

“ A startling instancé of this occurred in the month of 
July, when the Federals tried, condemned and hanged six 
of their own number, who had been convicted of stealing 
and of robbing and murdering their fellow-prisoners. 

“They were all hanged upon the same day, upon gal- 
lows constructed by thé Federal prisoners within the 
stockade for this especial purpose. 

“The condemned were guarded by their fellow-priso- 
ners, armed with sharpened stakes, the points of which 
had been hardened in the fire, and with large clubs. 
Thousands of the prisoners gathered around to. witness 
the executions which they had decreed. 

“The Confederate authorities did not interfere at all in 
these proceedings. 

‘Tn this collection of men from all parts of the civil- 
ized world, every phase of human character was repre- 
sented—the stronger preyed upon the weaker; and even 
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the sick, who were unable to defend themselves, were 
robbed of their scanty suppplies of food and clothing. 
Dark stories were afloat of men, both sick and well, who 
were murdered at nights, strangled to death by their 
comrades, for scanty supplies of clothing or money. I 
heard a sick and wounded Federal prisoner accuse his 
nurse, a tellow-prisoner, of the United States army, of 
ae stealthily, during his sleep, inoculated his 
wounded arm with gangrene, that he might destroy his 
life and fall heir to his clothing. 

“ The excuse given for the absence of Confederate 
guards and police within the enclosure of the stockade, 
was the insufficiency of men capable of performing mili- 
tary duty. At the time of the establishment, and donne 
the existence, of the military prison, at Andersonville, 
the Confederate government was sorely pressed on every 
side; the best States were being overrun and desolated ; 
and, with all the forces that could be gathered from all 
quarters, the main armies are still largely outnumbered, 
and are being steadily pressed back, leaving a desolated 
and ruined country. i is with difficulty that the Con- 
federate government can spare, at the present time of 
trouble and distress and disaster, between two and three 
thousand reserves, composed of old men and boys (many 
of whom are wholly unfit to perform even guard duty), 
to guard this large number of prisoners, which they 
have ever been anxious to exchange, and which the Con- 
federate authorities believe to be forced upon their hands 
by the persistent action of the United States government. 

“Similar excuses are given for the crowded condition 
of the stockade. Thus it is affirmed that the gigantic 
operations, as well as the sudden and formidable raids of 
the United States forces, in Virginia, around Richmond, 
and in Northwestern Georgia, have compelled the sudden 
and continuous removal of prisoners of war to a place of 
safety.” - 

‘“‘The military operations of the United States have re- 
duced the railroad system of the Confederate States east 
ot the Mississippi, practically to one long and uncertain | 
live. The utmost capacity of the railroads of the South- 
ern Confederacy, which are now in a most deplorable 
condition, is taxed with the transportation of troops, 
sick and wounded soldiers, prisoners of war, and provis- 
ions for the armies in the field. Notwithstanding the 
utmost exertions of the Confederate authorities, the 
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armies in the field, are, as is well known to the Surgeon- 
General, but poorly fed and clothed, at the best, and often- 
times are upon less than one quarter rations. And were it 
not for supplies received in foraging, and through private 
sources, it would appear almost impossible that the Con- 
federate army should be able to keep the field with any- 
thing like its present numbers. The Surgeon-General is 
also well acquainted with the fact that, at the present 
time, large numbers, and it might almost be said entire 
armies of Confederate troops, are suffering with symp- 
toms of scurvy, while hospital gangrene and pysemia are 
making fearful ravages amongst the poorly fed and badly 
clothed and imperfectly treated wounded of the army of 
Tennessee, now contending for the possession of Georgia. 
Again, the Confederate currency has depreciated almost 
to a nominal value, and large numbers of the citizens are 
refusing to take it.in the purchase of provisions and lum- 
ber. In this section of Georgia the means of cuttin 
and hauling lumber are scarce, not only from the origina 
absence of machinery and scarcity of surplus horses and 
mules, but also from extensive destruction of saw-mills, 
by the contending armies in the northern part of the 
State, and from the natural decay of machinery during 
three years of war, in a country cut off from all inter- 
course with the surrounding world, and possessing at its 
best estate but few workshops for the manufacture of 
machinery. Axes, spades, tools, and implements of all 
kinds are exceedingly scarce in this section of country ; 
and the State has been so often under the hands of the 
impressing officers, that, it is difficult to obtain teams for 
hauling lumber.”—Pp. 503, 5fi5. 

*  * *  «“T visited two thousand sick within 
the stockade, lying under four long sheds, which had 
been built at the northern portion for barracks. 

“ At this time only one medical officer was in atten- 
dance, whereas, at least twenty medical officers should 
have been employed. I was informed that several of the 
medical officers, appointed to attend the sick in the stock- 
- ade, were sick, and that the duty was so arduous, and 
the exhalations from the sick and filth of the prison 
were so deleterious, that it was impossible for the medi- 
cal officers to stand the service for any length of time. 

“@reat difficulty was experienced by the surgeon in 
charge of the post to induce medical officers and physi- 
cians to accept positions in the stockade or hospital, on 
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account of the absence of many of the facilities for the 
treatment of the sick, and the great and numerous de- 
pressing agencies, and the consequent unsatisfactory re- 
sults of practice. So distressing was the service, and so 
great were the obstacles to successful and satisfactory 
practice amongst these men, whose constitutions had 
been sapped by the loss of all hope of exchange on the 
part of their government, and by long confinement upon 
an unvarying diet, that the more energetic Confederate 
surgeons and assistant surgeons endeavored to get trans- 
fers to other fields of labor, preferring the hardships 
and exposures of service at the front. It is also to be 
considered that not only is there a scarcity of physicians 
in the Confederacy, but it is especially difficult to com- 
mand the services of competent physicians in this sparse- 
ly-settled country. Added to all this, the gigantic mili- 
tary operations in Georgia, attended with the utter de- 
struction of her territory in the rear of the Federal 
forces, and with the serious wounding of thousands of 
Confederate troops, have absorbed the sympathies and 
attention and commanded the abilities of almost every 
available physician in the State. The hospitals of the 
army of Tennessee have been in constant motion for 
months, following the continuous series of disasters and 
evacuations in Northern Georgia, and are crowded with 
seriously wounded, suffering in many cases with the most 
extensive hospital gangrene, and with fatal pysmia. 
Every town and village is filled with the sick and 
wounded of the army of Tennessee; and the privations 
and sufferings of the Confederate troops, even-amongst 
their own countrymen, are great beyond! description, 
and equal to those of any armies in ancient or modern 
times. With the whole energies of this people engaged 
in such a terrible and unequal struggle, it is not singular 
that medical talent of the highest order should be scarce, 
and difficult of access and control at the interior posts. 

“The very conditions and results of the contest, also, 
without doubt, tend to excite such prejudices as would 
disincline medical officers from voluntarily seeking ser- 
vice amongst their captive enemies, who are the represent- 
atives of those who are seeking to conquer and desolate 
their native land.”—Pp. 511, 512. 

‘“ The haggard, distressed countenances of these mis- 
erable, complaining, dejected living skeletons crying for 
medicine and food, and cursing their government for its 
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brutality in coves to exchange prisoners; and the 
ghastly corpses with their glazed eye-balls, staring up 
Into vacant space, with the flies swarming down their 
open and grinning mouths and over their ragged clothes, 
infested with lice, as they lay amongst the sick and 
dying, formed a picture of helpless, hopeles misery, 
which it would be impossible to portray by words or by 
the brush. A feeling of disappointment and even of re- 
sentment, on account of the action of the United States 
government upon the subject of the exchange of prisoners, 
appeared to be wide-spread, and the apparent hopeless 
nature of the negotiations tor the general exchange of 
prisoners appeared to be a cause of universal regret and 
of deep and injurious despondency. I heard some of 
the prisoners go so far as to exonerate the Confederate 
government from any charge of intentionlly subjectin 
them to protracted confinement, with its necessary And 
unavoidable suffering, in a country cut off from all in- 
tercourse with foreign nations, and sorely pressed on all 
sides; whilst, on the other hand, they charged their pro- 
longed captivity upon their own government, which was 
attempting to make the negro equal to the white man.” 
Page 516. 


To show that he had not misrepresented the senti- 
ments of these prisoners, Dr. Jones quotes a series of res- 
olutions passed, and published in the Savannah papers, by 
these Andersonville prisoners.—Pp. 516, 517, 518. 

At the close of this chapter Dr. Jones records the fol- 
lowing important fact showing the healthiness of this 
locality : 


“Tt is worthy of note, in connection with the preced- 
ing description of the condition of the prisoners within 
the stockade, that several hundred of the Federal priso- 
ners had been released on parole, and filled al] the sub- 
offices as clerks, carpenters, cooks, bakers, ration-divid- 
ers, nurses, ward-masters, stewards, and d-uggists. 
These men. who had the liberty of the entire post, were 
well clothed and presented a stout, healthy appearance, 
and, as a general rule, appeared to be. in better circum- 
stances and to enjoy much more robust health than the 
Confederate troops guarding the prison. 

“To these paroled prisoners was confided not only 
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the preparation and cooking of the food but also the dis- 
tribution of the rations to the sick and well within the 
stockade of the hospital.” —P. 518. 


In the fourth chapter, in which a consolidated report is 
published, giving the classified diseases and deaths 
amongst the prisoners for each month, Dr. Jones pro- 
poses certain measures of relief for the prisoners, and 
prefaces his recommendation with the following observa- 
tions : 


“Surrounded by these depressing agencies, the post 
ponement of the general exchange of prisoners and the 
constantly receding hopes of deliverance through the 
action of their own government depressed the already 
desponding spirits, and destroyed those mental and 
moral energies so necessary for a successful struggle 
against disease and its active agents. 

“‘YTome sickness and disappointment, mental depres- 
sion and distress, attending the daily longings for an ap- 
parently hopeless release, appeared to be as potent agen- 
cies in the destruction of these prisoners as the physical 
causes of actual disease. 

“This gigantic mass of human suffering calls loudly 
for relief, not only for its own sake and the cause of 
humanity, but also on account of the brave Confederate 
soldiers now in the hands of the Federal government. 

‘“‘In presuming to step aside, for one moment, from the 
line of labor indicated in the Surgeon-General’s order, 
and to volunteer suggestions with reference to the ame- 
lioration of suffering and the rectification of abuses, I am 
well aware that the same principles of enlarged humanity 
which the Surgeon-General has ever displayed in the 
management of the medical department in its varied and 
difficult relations, as well to the Federal Prisoners as to 
the Confederate armies, actuates the Chief Executive as 
_ well as all the high officers of the government, charged 

with the general direction of such matters ; and that no 
effort has been spared by the Confederate authorities, 
through Col. Robert Ould, Agent of Exchange, to effect 
@ complete and speedy exchange of Federal prisoners in 
their hands. 

“ As long as the Confederate government is compelled 
to hold these prisoners as hostages for the safe return 
and exchange of the captive men of its own armies, it is 
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difficult to devise measures for the mitigation of much of 
the suffering of such an immense army of prisoners, 
(equal at least to one-fourth of the Confederate forces 
actually engaged in the field, east of the Mississippi,) in 
a purely ws ieee en and sparsely settled country, with 
imperfect lines of communication, with but few manu- 
factories, without commerce, cut off from all communica- 
tien with the surrounding world, deprived of even the 
necessary medicines which have been declared by its ene- 
mies “contraband of war,” with torn and bleeding bor- 
ders, with progressively diminishing powers of subsist- 
ence, with its entire fighting population in arms, and yet 
being steadily driven back and overpowered by the hosts 
of the enemy, with a constant driving in of the popula- 
tion, from the constantly contracting Shorders: upon the 
overcrowded and distressed centre, and with a corres- 
ponding increase of travel upon the dilapidated railroads, 
already taxed far beyond their capacity, with the trans- 

‘portation of troops, the munitions of war and the sick 
and wounded.” 

“In Georgia, especially, the very State in which these 
prisoners are confined, is the presaure of the Confederate 
disaster felt with daily increasing force. The disastrous 
campaign in northern Georgia has been attended with the 
desolation of the fairest portions of the State. 

“Thousands of families from the devastated regions, 
and from the towns and villages, from Chattanooga to 
Atlanta and beyond, have fled to the regions considered 
more safe from invasion, and are occupying old cars, de- 
pots, sheds and tents, along the entire railroad system of 
Georgia. © 

‘“‘ Thousands of old men, delicate women and defenseless 
clhildren, have not only lost ail their earthly possessions, 
but are without a roof to cover their heads and are de- 
savage for their daily bread upon the charities of the 

tate government. The hospitals attached to the army 
of Tennessee are in a constant state of motion, and the 
poorly fed and imperfectly treated wounded are suffer- 
ing. with the worst forms of hospital gangrene and 
pyemia. Every available building, including churches 
and colleges and school-houses, suitable for hospital pur- 
poses, in all the towns and villages, are crowded with 
the sick and wounded, and Georgia may with truth be 
said to be one vast hospital. 

“Tt is therefore with a sincere appreciation of the great 
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difficulties of the situation that I respectfully present for 
the consideration of the Surgeon-General the conditions 
which I believe to be essential to the relief of these suf- 


fering prisoners.” —pp. 533, 529. 

This chapter also contains valuable inspection and san- 
itary reports, from the chief surgeon of the post, Isaiah H. 
White and others, showing the efforts made by the Con- 
federate surgeons for the relief of the Federal prisoners. 
See Pp. 530, 552. 

The remaining chapters contain minute and critical re- 
ports upon the diseases of the Confederate guard at An- 
dersonville; and upon the diseases of the Federal pris- 
oners ut Andersonville, which were referred to climatic 
causes, etc., viz: exposure, heat, sun-stroke, salt diet, the 
action of specific poisons, supposed to arise from crowd- 
ing and foul exhalations, typhoid fever, etc. 

It would be impossible in the necessarily confined limits 
of this review, to give any abstract of these various chap- 
ters, and we must content ourselves with a record of the 
conclusions deduced by Dr. Joseph Jones, from his inves- 
tigations at Andersonville, as stated in the ninth and last 
chapter of his report. 


“I, The great mortality amongst the Federal prisoners 
confined in the military prison at Andersonville was not 
referable to climatic causes, or to the naturc of the soil 
and waters.—p. 642. 

“IT. Not only were malarial fevers of infrequent oc- 
currence amongst the Federal prisoners, but typhoid fever 
was rare, and typhus fever was unknown.—pp. 642-644. 

“TIT. The chief causes of death amongst the Federal 
prisoners at Andersonville was scurvy and its results, and 
bowel affections, chronic and acute diarrhea and dys- 
entery. 

‘“Notwithstandiug the exposure of these prisoners, 
without shelter, the diseases referable more directly to 
this cause, a8 pneumonia, bronchitis, catarrh and rheu- 
matism, did not prevail to a greater extent, amongst the 
Federal prisoners than amongst the Confederate soldiers 
in the tield, who were in like manner exposed to the cold 
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of winter and heat of summer, without tents and without 
any other shelter than that which they were able to con- 
struct with their hands.—p. 644. 

“IV. The effects of salt meat and of farinaceous food 
without fresh vegetables, were manifested in the great 
prevalence of scurvy. 

“The scorbutic condition thus induced, modified the 
course of every disease, poisoned every wound, however 
slight, and lay at the foundation of those obstinate and 
exhausting diarrhoas and dysenteries which swept off 
thousands of these unfortunate men. 

‘The Federal prisoners received the same ration in kind, 
gaality and amount, issued to the Confederate soldiers in the 
field. These rations were insufiicient, and without that 
variety of fresh meat and vegetables which would ward 
off scurvy from soldiers, as well as prisonérs. 

“As far as my experience extended, no body of troops 
could be confined exclusively to the Confederate ration, 
without suffering materially in their health, and without 
manifesting symptoms ot scurvy. The Confederate 
ration grew worse and worse as the war progressed, and 
as portion after portion of the most fertile regions of the 
Confederate States was overrun and devastated by the 
Federalarmies. In the straightened condition of the Con- 
federate States, the support of an army of fifty thousand 
prisoners, forced upon their hands oy a relentless policy, 
wasa greatand distressing burden, which consumed their 
scant resources and exhausted their over-taxed energies. 
It was the belief of the army, as well as of the people, 
that the Confederate government not only earnestly de- 
sired the exchange of all prisoners of war in their hands, 
but also that the Confederate authorities charged with 
the exchange of prisoners, had used every effort in their 
poms to effect an exchange of all prisoners in their 

ands, and to establish definite rules by which all pris- 
oners of war might be continuously exchanged as soon as 
possible after capture. Whatever the feelings of resent- 
ment on the part of the Confederates may have been 
against those who were invading and desolating their 
native land, the desire for the speedy exchange and re- 
turn of the great army of veterans held captive in the 
Northern prisons, was earnest and universal; and this 
desire for speedy and continuous exchange on the part 
of the government, as well as on the part of the people, 
sprang not merely from motives uf compassion for their 
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unfortunate kindred and fellow-soldiers, but also from 
the dictates of that policy which would exchange on the 
part of a weak and struggling people, a large army of 
prisoners (consumers and non-combatants requiring an 
army for their guard) for an army of their veterans. 
Apart from the real facts of the case, it is impossible to con- 
ceive that any government in the distressed and struggling 
condition of the Confederate States, could deliberately advo- 
cate any policy which would deprive it of a large army of 
veterans and conipel it to waste its scant supplies, Aas in- 
sufficient for the support of its struggling and retreating 
army,) upon an immense number of prisoners. And as the 
result has shown, the destruction of the Confederate govern- 
ment was accomplished, as much by the persistent retention 
in captivity of the Confederate soldisrs, as by the emancipa- 
tion and arming of the slaves.—p. 645. 

“V., From the sameness of the food and from the ac- 
tion of the poisonous gases in the densely crowded and 
filthy stockade and hospital, the blood was altered in its 
constitution, even before the manifestation of actual dis- 
ease. 

“VI. The impoverished condition of the blood, which 
led to serious effusions within the ventricles of the brain, 
and around the brain and spinal cord, and into the peri- 
cardial and abdominal cavities, was gradually induced by 
the action of several causes, but chiefly by the character 
ot the food.—pp. 646, 649. 

“VII. Scurvy, arising from sameness of food and im- 
perfect nutrition caused, either directly or indirectly, 
nine-tenths of the deaths amongst the Federal prisoners 
at Andersonville. 

“Not only were the deaths referred to unknown causes, 
to apoplexy, to anasarca and to debility, traceable to 
scurvy and its effects; and not only was the mortality in 
small-pox, pneumonia and typhoid fever, and in all acute 
diseases, more than doubled by the scorbutic taint, but 
even the all but universal and deadly bowel affections 
arose from the same causes, and derived their fatal char- 
acter from the same condition which produced the 
scurvy. 

“In truth these men at Andersonville were in the con- 
dition of a crew at sea, confined upon & foul ship, upon 
salt meat and unvarying food and without fresh vegeta- 
bles. Not only so, but these unfortunate prisoners were 
like men forcibly confined and crowded upon a ship 
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tossed about on a stormy ocean, without a rudder, with- 
out a compass, without a guiding star and without any 
apparent boundary or end to their voyage; and they re- 
flected, in theirsteadily increasing miseries, the distressed 
condition and waning fortunes of a devastated and bleed- 
ing country which was compelled, in justice to her own 
unfortunate sons, to hold these men in this moat distress- 
ing captivity.”—pp. 649, 650. 

“VIII. The bowel affections, which were classed un- 
der the heads of diarrhea and dysentery, were due to 
several causes, but chiefly to the same causes which in- 
duced the scurvy; and these diseases were accompanied 
with protound lesions of the intestinal mucous mem- 
brane located more especially in the ileum, colon and rec- 
tum; and these lesions were characterized chiefly by 
thickening and softening of the mucous membrane, con- 
gestion and enlargement of the villi, intense congestion 
of the tubular glands, attended with hsemorrhage, in- 
tense congestions and ulceration of the lower portion of 
the ileum and of the colon and rectum.—p. 650. 

“TX. Drugs exercised but little influence over the pro- 
gress and fatal termination of chronic diarrhea and dys- 
entery in the military prison and hogpital at Anderson- 
ville, chiefly because the proper form of nourishment 
(milk, rice, vegetables, anti-scorbutics and nourishing ani- 
mal and vegetable soups) was not issued, and could not be 
procured in sufficient quantities for the sick prisoners. 

. 650. 
: “X. The fact that hospital gangrene appeared in the 
stockade first, and originated spontaneously without any 
previous contagion, and occurred sporadically all over 
the stockade and prison hospital, was proof positive that 
this disease will arise whenever the conditions of crowd- 
ing, filth, foul air and bad diet are present.—p. 651. 

“XI. A scorbutic condition of the system appeared to 
favor the origin of foul ulcers, which frequently took on 
true hospital gangrene.—p. 651, 653. 

“XII. Gangrenous spots, followed by rapid destruction 
of tissue, appeared in some cases in which there had been 
no previous or existing wound or abrasion; and without 
such well-established facts, it might be assumed that the 
disease was propagated from one patient to another in 
every case, either by exhalations from the gangrenous sur- 
face, or by direct contact. 

“XIII. The unfortunate accidents which followed vac- 
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cination iu certain cases, were referable chiefly to the 
scorbutic state of the patients and the tendency of all 
abrasions aud wounds, however slight, to assume gan- 
grenous ulceration. | 

“The charge that the confederate surgeons willfully in- 
troduced poisonous vaccine matter into the arms of these 
prisoners, was as malicious as it was false. In every col- 
lection of officers and men it may be possible to find 
some unprincipled individual ; and I cannot say that the 
Confederate officers of Andersonville formed an excep- 
tion to the general frailties of mankind; but this I do 
know, by personal observation, that they deplored the 
distressing fate of these unfortunate victims to a relent- 
Jess policy, and earnestly desired to do their duty in the 
cause of suffering humanity.—p. 659. 

“XIV. In the depraved condition of these prisoners, 
and in the foul atmosphere of the military prison hospi- 
tal of Andersonville, amputation did not arrest hospitai 
gangrene; the disease almost invariably returned.”— 
p. 655. 


_ We gather from this report that: First, the Confeder- 

ate States government was opposed to the retention in 
captivity of prisoners of war, and used every exertion to 
effect a speedy and continuous exchange of prisoners. 

Second. The retention in captivity of veteran Confed- 
erate soldiers (50,000) was one of the most potent of all 
causes in the final and complete overthrow of the Confed- 
erate government. 

Third. Much of the suffering of the prisoners at An- 
dersonville, was due to the distressed and devastated con- 
dition of the Southern States, and was chiefly dependent 
‘upon causes, over which the Confederate government had 
but little control. The responsibility of the sufferings 
.of the Federal prisoners confined in Southern prisons, 
tests mainly, if notentirely, upon the United States gov- 
ernment. 

That the Confederate military officers in charge of the 
' Andersonville prisoners are justly censurable, every can- 
did mind will admit; for no one can doubt or deny, that 
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the sufferings and deaths of these prisoners could have 
been materially reduced by the erection of sun and 
weather sheds, by an adequate system of “policing” of 
the grounds, by the digging of a sufficient number of 
wells to furnish a full supply of clean water and by an 
efficient system of drainage. The prisoners themselves 
could easily have accomplished all that was necessary in 
these respects. It is still evident, however, that the chief 
causes of mortality arose from circumstances which the 
Confederate government was powerless to control; the 
insufficient and unhealthy ration, the inability to pro- 
cure fresh meat, vegetables and anti-scorbutics, and a 
proper supply of those medicines which the United States 
government had made “contraband of war.” Above all 
‘other agencies, however, which made Andersonville a 
graveyard, and which sent thousands of these unhappy 
men, after sufferings indescribable, into untimely 
graves was the deliberate policy of the United States 
government to sacrifice hecatombs of her soldiers in cap- 
tivity, rather than return to the Confederate army 50,000 
of its brave Confederate veterans incarcerated in Federal 
prisons; in prisons, where surrounded by all the luxuries 
and necessities of life, thousands of these prisoners suf- 
fered hunger and thirst and cold and nakedness, jeered at. 
and maltreated by those who possessed the means of sup- 
plying every comfort allowed to prisoners by the civilized 
governments of the world. 

Dr. Jones very truthfully and very fully admits all the 
errors on the part of those with whose cause he was so 
fully identified, and the writer, who was also sent to An- 
dersonville on a similar mission in 1864, bears cheerful 
testimony to the accuracy and fidelity of Dr. Jones’ re- 
ports. 

These able reports can not possibly be too widely - 
known. They must be accepted as history, in regard to 
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the terrible events of which they treat, for their truth is 
self-evident and undeniable. 

A review of other portions of this valuable volume 
will be given in future. 





PracticAaL MANUAL ON THE TREATMENT OF CLUB-FOOT. 
By Lewis A. Sayre, M.D., Professor of Orthopedic 
Surgery, Bellevue Hospital Medical College, etc. New 
York. D. Appleton & Co. 1869. 

This recently published manual is a most excellent con- 
tribution to orthopedic surgery. It is concise and yet 
comprehensive, embodying much thought and experience 
in brief space. These are unquestioned merits and par- 
ticularly valuable in the insane tendency of the times to 
mere bookmaking. Another merit which is to be ac- 
corded to Dr. Sayre is that he does not consume the time 
of the reader by compelling him to study obsolete thé- 

ories, or to compare the author’s views with those or 
contemporaneous writers. He gives his own convictions, 
reasons, mode of operation and treatment, with the re- 
sults, leaving the reader to go elsewhere for information 
in regard to the teachings of others. The reader, there- 
fore, in purchasing this manual is not purchasing many 
of the obsolete or current views to be found in many ot 
the authorities of the library. There is very little com- 
pilation in this manual, and whatever is given is given 
wisely and judiciously. Dr. Sayre is unjust, where he 
ascribes to the profession the general error of tenotomy 
for the cure oftalipes. That the uninformed do thus err 
is undeniable, but it seems to be unjust to regard this 
error as general. This manual is small in bulk but large 
in its amount of contained information. All physicians 
should purchase it. 


on 
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MISCELLANEOUS. 


‘Non Omnes Eadem Mirantur Ament Que,” 


ANALYSIS OF THE Lirs or Dr. FRANKLIN Bacuze.—Dr. 
Franklin Bache, the great grandson of that great philos- 


opher and philanthropist Benjamin Franklin, was born 


in Philadelphia, in October, 1792, in the house owned and 
built by Dr. Franklin. His early life was passed in the 
city, though many of his summer months were spent on 
the banks of the Delaware, at the residence of his grand- 
father Richard Bache. 

The sports of boyhood, in the pure air of the country, 
contributed without doubt to give that healthful vigor 
to his constitution which enabled it to support the wear- 
ing effect of that sedentary labor which occupied so large 
@ portion of bis subsequent life. | 

He was assisted in his preparation for a literary career 
by the learned Samuel B. Wily, D.D., and only left. his 
academy to enter the University of Pennsylvania, where 
he went through a regular course of study in the De- 
partment of Arts, and graduated as Bachelor in 1810, 
being then just eighteen years old. Determining to 
adopt the medical profession, he then became the student 
of Drs. Benjamin Rush and James Rush, successively. 
He graduated as Doctor of Medicine in 1814. He im- 
mediately offered his services to his government, then at 
war with Great Britain, and was attached to the 32d 
regiment of infantry. He served with this regiment for 
a considerable time on the frontier, and after the close of 
the war remained in the army as surgeon to the 2d regi- 
ment of infantry until 1816. 

The first years of his professional life, after returning 
to Philadelphia, were mark2d by many struggles, and 
his income was very inadequate to his wants. This was 
in some measure due to his having been attracted specially 
to the science of chemistry. ‘To this he devoted much 
ot his time, mastering its details and principles, and par- 
ticularly attaching himself to the doctrine of chemical 
equivalents, which he had not only adopted unreserv- 
edly himself, but was the means of making universally 
acceptable. He published, in 1819, a treatise on chemis- 
try which, though possessing much merit, did not meet 
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with the success which the young and unknown author 
deserved. He would never agree to have a second edi- 
tion published, though often urged by his friends to do 
so. It was the custom at this time for physicians to give 
to their office students the advantage of hearing lectures 
on various subjects, and, in pursuance of this idea, Dr. 
T. Hewson engaged Dr. Bache, in 1821, to deliver at his 
office a course of lectures on chemistry. He first lec- 
tured in pnblic in 1826, when he was appointed to the 
chair of chemistry in the Franklin Institute. This he 
held until 1832, when he resigned to accept a position in 
the School of Pharmacy, For five or six years he also 
taught chemistry in*The Association for Medical In- 
struction.” 

In lecturing he was slow and deliberate, choosing his 
words with great care, and indulging now and then in 
the dry humor so natural to him, and occasionally reliev- 
ing the details of his subject by a ludicrous though illus- 
trative anecdote. He was very successful in his experi- 
ments, and always made his preliminary preparations 
with great care. To the class he was most acceptable, 
and they felt that their teacher lost his own personality 
in the interests of the great science which he taught. 

He filled the places of physician to the State prison 
and of the Eastern penitentiary, with credit to himself 
and to the satisfaction of all concerned. It was owing to 
his judicious care and great firmness of character that 
during the epidemic of cholera, in 1882, the State pris- 
on escaped with only one fatal case. His connec- 
tion with this institution led him to think deeply upon 
the subject of prison systems, and two letters which he 
wrote for publication at this time show the result of his 
reflections. 

Dr. Bache was one of. the earliest members of the 
Kappa Lambda Society, and in 1828 one of its vice- 
presidents. In six years he was intimately connected 
with the medical journal published by that society ; and 
much of the success of the journal was due to the sagaci- 
ty and prudence of Dr. Bache. He was most agreeably 
associated in the business with Drs. La Roche, Hodge, 
Wood, Meigs, and Coates. 

No society had so happy an influence on the life of Dr. 
Bache as the College of lhysicians. He was regular in 
attendance. much interested in the proceedings, judicious 
in his advice and admonitions, open to conviction, and 
realy to yield when convinced. 
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It was this society which appointed him one of a com- 
mittee to revise the pharmacopeia. The pharmacopelia, 
compiled in 1&20, by order of a convention which met in 
Washington, was in many respects incorrect and defec- 
tive, and was far from being generelly acceptable to the 

rofession. In 1829 Drs. Hewson, Bache, and Wood, ot 
hiladelphia, were appointed by the College of Physi- 
cians of that city to revise the work. 

It 1s impossible to relate here all the interesting de- 
tails of the progress of this work. For more than thirty 
years Dr. Bache devoted a large portion of his time and 
mental labor to its preparation and improvement, and 
was finally one of the most active in establishing it as the 
United States standard of pharmacology. Though 
strongly pressed by the public demand, and anxious to 
put forth the new edition as soon as possible, the com- 
mittee were unable to publish it before the middle of 1863. 
For the time, thought, and labor expended by Dr. Bache 
he did not receive any other recompense than the con- 
sciousness of duty well performed, public benetit con- 
ferred, and a reputation enhanced, with all who knew 
and could appreciate his efforts and sacrifices. One of 
the most important incidents of his life was his joint 
authorship of the United States Dispensatory. This work 
was prepared as a commentary on the Pharmacopeia, 
giving detailed accounts or the medicines it recognized 
and explaining and enforcing all its processes. The 
work was greatly successful, and he was much relieved, 
peuna by the assured income it brought him. 

rom this time to the day of his death he was “abundant 
in labors,” and led a life of great industry and usefulness. 
No man was more generally trusted and beloved by all 
who knew him. His moral character was as deserving 
of admiration as his intellectual; his love of truth, his 
strict sense of justice, his candor, and his modesty, made 
him much valued by his friends. ‘I’o the last he re- 
tained all of his strong intellectual traits, giving constant 
evidence of his clear and correct views on medical sub- 
jects, and indulging in the dry and genial hnmor which 
characterized him. He died at the age of 72, of influ- 
enza—then prevailing. In 1818 he matried Agle, 
daughter of Jean Dubadie, a French merchant, then 
living in Philadelphia. Having the misfortune to lose 
his wife in 1835, he remained faithtul to her memory, 
and was atill a widower at the time of his decease. She 
left six children, of whom five survive. 
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Besides the Pharmacopeia and the Dispensatory, Dr. 
Bache wrote and published in the American Journal of 
Pharmacy the following articles: 

1. “An address to the graduates of the Philadelphia 
College of Pharmacy.” 2. Remarks on the British and 
United States pharmacopeias.” 3. “On the advantages 
of a single pharmacopeia for the British Empire.” In 
the Quarterly Medical Journal, published by the Kappa 
Lambda Society, he pulished a “Paper on acupunctura- 
tion, and a review of Dr. Thomas Thompson’s first prin- 
ples of chemistry.” A review of “Prouton Diabetes, 
ete.” A case of obstructed bowels (of remarkable inte- 
rest). Report of selected cases. Review of Christison 
on poisons, and a review of Dr. Southwood Smith on 
fevers. The writer is indebted to Dr. George B. Wood, 
of Philadelphia, for most of the facts in this lite. 


How to Restrain Ha&morruace IN AMPUTATION OF 
THE Breast. (By Prof. Frank H. Hamilton.) In de- 
scribing a case of amputation of the breast, Professor 
Hamilton resorted to a new device for preventing a 
great a loss of blood: 

In order to restrain the bleeding until the vessels could 
be secured by ligatures, I a'lopted the following proce- 
dure, which I had never used before nor seen suggested 
by others: After the patient was fully under the influence 
of ether, I encircled the chest with two long strips of ad- 
hesive plaster, each of which was about two inches in 
width and long enough to surround the chest completely 
end allow the ends to overlap each other. They were 
drawn tight, but not so tight as to interfere with respira- 
tion. One of them passed under the breast at a point 
about one inch from the line I had indicated to myself as 
the probable line of incision; the other passed above the 
breast, between it and the axilla, at about the same dis- 
tance from the projected upper line of incision, The two 
strips of plaster forming an ellipse completely inclosing 
the breast. Within this ellipse the incisions were made, 
and it was apparent that by the pressure the bleeding 
from al] the tegumentary and superdcial muscular vessels 
was completely, or almost completely controlled, so that 
the amount of blood lost in the operation was compara- 
tively trifling. 

On closing the wound I did not remove these strips. 
This was an error which on another occasion I should 
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avoid, since they prevented the complete and accurate 
coaptation of the tegumentary flaps, and allowed the mar- 
gins of the wound to become everted. 

The advantages of this procedure are now so apparent 
to me that I wonder that it has never suggested itself to 
me before; and I cannot but think that ingenious sur- 
geons must have tried it. I* ought to be added that it is 
only the temporary control of a part of the bleeding 
which is sought to be obtained by this method, in order 
that the surgeon may proceed with more assurance to the 
completion of his operation, and that he may not be 
obliged to arrest his incisions for the purpose of tying 
vessels. Yet it is quite certain that a large proportion of 
these smaller vessels, if only compressed temporarily, will 
not bleed after the pressure is removed; so that not only 
will the immediate loss of blood be less, and the surface 
of the wound be more open to the eye of the surgeon, 
but few vessels will have to be secured finally by the lig- 
ature, and a more prompt union may be anticipated.—St. 
Louis Med. Jour. 


SALIVARY CALCULUS FROM Wuarton’s Duct. (By John 
L. Firestone, M.D., Salem, Ohio.) A farmer, et. 50, 
called on me with a tumor in the floor of the mouth, un- 
der the right side of the tongue, which has been noticed 
a “good while,” as it interfered somewhat with mastica- 
tion, though not with deglutition. 

On examination a hard tumor was felt in a place desig- 
nated, apparently about the size of a hulled walnut, and 
on the floor of the mouth Wharton’s duct was seen un- 
usually open. A probe was easily introduced and imme- 
diately below the surface struck a hard, rough calculus. 
Tairoduced a narrow-bladed bistoury and opened a sac 
parallel with the tongue, and with the scoop end of a di- 
rector, I removed a calculus 14 lines long, 8 broad, and 6 
deep, and 14 drachms in weight. It was yellowish-white; 
oval, flattened sides; and composed of “phosphate and 
carbonate of lime, held together by animal matter.” 

This salivary calculus is probably of unusual size. 
Rokitansky says, referring to these formations, that they 
vary in size “from a millet-seed or a pea, to even that of a 
hazel-nut.”—[ Detroit Review. 


A SPECIMEN or WestERN Basres.—Detroit has entered 
the lists in competition with her sister cities and villages 
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of the West, and promises to be not far behind any ot 
them in giving to the world infants of Brobdignagian 
proportions. 

On the 19th of February, Mrs. James Woolley, 43 
Sibley street, was delivered of a well formed male infant, 
24% inches long, weighing 16 pounds in puris naturalibus. 
The forceps were brought into requisition in effecting the 
delivery, the mother being rather under-sized, although 
a well proportioned woman. Her weight, in fact, after 
parturition, is stated at 92 lbs.—[ Detroit Review. 


REPRODUCTION OF THE Brain.—Some very remarkable 
experiments have recently been made by Voit, in regard 
to the removal of the hemispheres of the brain of pigeons, 
and communicated to the Academy of Sciences in Munich. 
After the operation, the pigeons fell into a torpid condi- 
tion, resembling sleep; but after a longer or shorter time, 
generally lasting, however, for weeks, they became lively 
again, opened their eyes and flew about. Curiously 
enough, however, they took no notice of the food placed 
before them, and had to be fed by hand. They seemed to 
have lost all feeling of fear of their enemies. The 
pigeons that had baen operated upon on being killed, 
showed that the space previously occupied by the cere- 
bral hemisphere had become tilled, either with a fibrous 
exudation or with a seruus liquid; or else that the cere- 
bellum had moved forward, and the roof of the skull had 
sunken in. A young pigeon after the operation gradu- 
ally returned almost to its normal condition, but would 
not partake of any food of its own accord. After five 
months’ time, in the cavity of the skull previously occu- 
pied by the brain, there appeared a white mass, having 
perfectly the appearance and the consistency of the white 
cerebral matter, and which passed uninterruptedly and 
imperceptibly into the crura, which had not been removed. 
The mass presented the appearance of two hemispheres, 
each of them with the cavity filled with fluid, and with a 
septum between them. The whole consisted of perfect, 
double, contorted, primitive, nervous fibres, and unmis- 
takably contained ganglionic cells.—Med. § Surg. Rep. 


MEETING AND ORGANIZATION OF MEDICAL JOURNALISTS.— 
On Wednesday evening, May Sth, at 83 o’clock, a meeting 
of the Socicty of Mcdical Journalists was held in the 
office, No. 1 Carondelet, New Orleans. The result of this 
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assembly of prominent physicians was the formation of 
a permanent society, the election of N. 8. Davis, M.D., 
President, and W. 8. Mitchell, M.D., Permanent Secre- 
tary. The address of the secretary is lock box 890, 
New Orleans. We append a report of the proceedings: 

Pursuant to adjournment from the preliminary meet- 
ing Tuesday, the meeling of Medical Journalists was 
called to order at 8 o’clock Pp. m., by Dr. N. 8. Davis, of 
the Chicago Medical Examiner. 

The committee on organization, through their chair- 
man, Dr. Theophilus Parvin, of the Western Journal of 
Medicine, then presented the following preamble and 
plan of organization, which was unanimously adopted : 

The editors of medical journals in the United States 
desiring to cultivate professional courtesies, to facilitate 
the conduct and general management of our journals, to 
promote their interests, their usefulness, and make them 
a still greater power for professional and popular good, 
and especially to advance the interests of medicine, here- 
by unite together under the following 


ARTI@LES OF ASSOCIATION : 


Name.—The Association of American Medical Editors. 

Purposes.—The cultivation of friendly relations, mu- 
tual assistance, community of effort and means, where 
practicable in a system of receiving foreign exchanges, 
and of sending our own journals abroad; in urging, 
with hearty concert, improvements in the present system 
of medical education, and a higher standard of prelimin- 
ary education of those who desire to enter upon the 
study of medicine; the collection of vital statistics; the 
collecting of the names of all the regular physicians in 
the United States, age, place, and date of graduation, if 
a graduate; also, the same in reference to graduation at 
literary institutions, if such graduation has taken place. 

Meetings.—These shall be held, commencing at 10 A. M. 
on the day preceding, and at the place of, the annual 
meeting of the American Medical Association. 

Officers.—President, Vice-President, Permanent Secre- 
tary and Secretary. 

he President, Vice-President, and Secretary shall be 

elected annually, and shall serve at the meeting of the 
succeeding year. 

Committees shall be appointed where necessary for the 
carrying out of any of the special purposes of the Asso- 
ciation. 
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These resolutions have been signed by the following 
delegates: Dr. N.S. Davis, raeenee Medical Examiner ; 
Dr. James M. Holloway, Richmond and Louisville Medi- 
cal Journal; Dr. Wm. M. McPheeters. St. Louis Medical 
and Surgical Reporte:; Dr. W. R. Bowling, Nashville 
Journal of Medicine; J. Berien Lindsley, Nashville 
Journal of Medicine; Dr. Greensville Dowell, Galveston 
Medical Journal; Dr. Samuel Logan, New Orleans Jour- 
nal of Medicine; Dr. S. S. Herrick, New Orleans Journal 
of Medicine; Dr. E. W. Jenks and Dr. George D. An- 
drews, Detroit Review of Medicine and Pharmacy; Dr. 
W.S. Mitchell, New Orleans Journal of Medicine, and 
Dr. 8. M. Bemiss, New Orleans Journal of Medicine. 
The officers, as follows, were unanimously elected : 

Dr. N.S. Davis, President; Dr. W. M. McPheeters, 
Vice-President; Dr. W. 8S. Mitchell, Permanent Secre- 
tary, and Dr,J. Berien Lindsley, Secretary. 

The following resolutions were unanimously adopted : 
- That a committee on foreign exchanges be appointed, 
to consist of Dr. Parvin, as chairman, and the Perma- 
nent Secretary. 

That the Permanent Secretary be instructed to corres- 
ue with such regular medical journals of the United 

tates as are now repiesented, intorming them of the ob- 
jects of the organization, and ingiting their codperation. 

That a committee, consisting of Drs. Bowling, Dowell, 
and Andrews, be appointed on the Registry of Physi- 
clans. 

_That Dr. Holloway be appointed a Committee on Re- 
vision. | 

That the President deliver at the next meeting an ad- 
dress on the history, progress, etc., of medical journalism 
in this country, and that the members of the Association 
furnish to him such material and information as they may 
be able to obtain. 

That besides the members already signing the consti- 
tution, all physicians connected with regular medical 
journals, be considered members upon signifying in writ- 
ing to the Permanent Secretary their willing to subscribe 
to the foregoing articles of agreement, until opportunity 
be attorded them of signing said articles. 

That the President be requested to announce to the 
American Medical Association the formation ond objects 
of this Association. 

That these minutes be furnished to the secular papers, 
with the request that they becopied. 
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That Dr. Holloway be appointed a committee to ar- 
range a general plan of communication between medical 
journals. 

That the Committee on Exchanges be instructed to ar- 
range some general plan for the establishment of agen- 
cies in all the principal cities. 

There being no further business the meeting adjourned. 


NATIONAL CONVENTION FOR THE REVISION OF THE PHAR- 
MACOPEIA OF THE UNITED StaTEs.—At the meeting of the 
Convention held in May, 1860, the following resolutions 
were adopted : 

1. The President of this Convention shall, on the first 
day of May, 1869, issue a notice requesting the several 
incorporated State Medical Societies, the incorporated 
Medical Colleges, the incorporated Colleges of Physicians 
and Surgeons, and the incorporated Colleges of Pharmacy- 
throughout the United States, to elect a number of dele- 
gates, not rtgeli three, to attend a general Conven- 
tion, to be held at Washington on the first Wednesday in 
May, 1870. 

2. The several incorporated bodies, thus addressed, 
shall also be requested by the President to submit the 
Pharmacopeia to a careful revision, and to transmit the 
result of their labors, through their delegates or through 
any other channel, to the next Convention. 

. The several medical and pharmaceutical bodies shall 
be further requested to transmit to the President of this 
Convention the names and residences of their respective 
delegates, as soon as they shall have been appointed, a 
list of whom shall be published, under his authority, for 
the information of the medical public, in the newspapers 
and medical journals, in the month of March, 1870. 

In compliance with the above resolutions, the President 
of the Convention announced that meeting would be held 
in Washington. D. C., on the first Tuesday in May, 1870, 
and requets that the several incorporated bodies shall, 
after a revision of the U.S. Pharmacopeia, send the re- 
sults of their labors to the Convention; and further 
requests that they transmit to the President the names 
and residences of their several delegates, so soon as 
elected, that the list may be published. 

GroreE B. Woop, 
President of the Convention of 1860. 
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OPINIONS oF THE PREsS.—TuE Rieut oF Criticism VIN- 
DICATED AND BLACKGUARDISM SEVERELY REBUKED.—Dnkr. 
T. S. Bett WeIGcHED IN THE BaLance.—Some men 
appear to be so constituted that they cannot correct 
the errors, refute the arguments, or point out the misrep- 
resentations of others without directly attacking their 
personal characters. .Such men are continually acting as 
though the most violent denunciation constituted the 
most conclusive argument, and the blackening of the 
character the most complete correction of all misrepre- 
sentations. They are practically incapable of discussing 
any subject, either on the platfurm or through the press, 
without involving themselves in personaltics altogether 
foreign to the subject itself. 

These thoughts have been suggested chiefly by an ar- 
ticle in a recent number of the Nashville Medical and 
Surgical Journal, by T.S. Bell, M.D., of Louisville, concern- 
ing E. 8. Gaillard, M.D., of the same city. From this 
article it would appear that Dr. Bell had at some previ- 
ous time delivered and published a lecture on a subject 
relating to antiquarian researches. Dr. Gaillard, in his 
capacity of editor of the Richmond and Louisville Medi- 
eal Journal, reviewed this lecture, pointing out what he 
supposed to be defects in its style and logic. 

Ostensibly for this, Dr. Bell writes twenty pages of the 
most violent personal abuse of Dr. Gaillard; and what is 

erhaps even less excusable, the editor of the Nashville 
Medical Journal permits the article to appear in his col- 
umns. We say less excusable, because the editor, as a 
third party, is supposed to be free from the personal feel- 
ing that actuates the writer, and consequently capable ot 
seeing the injurious bearing of such papers, both on the 
writer and on the profession at large. If he had re- 
turned the manuscript to Dr. Bell, with the friendly ad- 
vice to burn it up, or reduce it to a simple dignified cor- 
rection of whatever errors or misstutements he supposed 
to have been made in the Richmond and Lovisville Med- 
ical Journal, how much of censure and scandal would 
have been saved to all parties. 

Viewed in the light simply of areply to the review of 
his lecture in the Richmond and Louisville Medical Jour- 
nal, the article. of Dr. Bell, in the Nashville Journal, is 
in the highest degree censurable. If the editor of a med- 
ical journal cannot exercise the right of 1. >ticing the pub- 
lications of the day, and in such notices pointing out 


1869. ] Miscellaneous. 320 


their defects or errors, or both, without calling out in re- 
turn such a torrent of personal detraction as we find in 
the article of Dr. Bell, then is the position of a medical 
editor a very undesirable one indeed. But the truth 
seems to be, that the review in the Richmond and Louis- 
ville Journal only served Dr. Bell for a pretext, the real 
cause of his article being a bitter feud which had existed 
many months between Drs. Bell, Gaillard, and others 
connected with the two medical colleges in Louisville.— 
[Chicago Medical Examiner. 


Journalistic Discourtesy—tIn the April number of the 
Riehmond and Louisville Medical Journal, there appeared 
a review of “The Prehistoric Ages of Scandinavia and 
the Lacustrine Dwellers in Switzerland. By T.8. Bell, 
M.D., of Louisville, Ky.” The review, written by the 
the editor of the Journal, Dr. Gaillard, although some- 
what severe, and evincing a tendency perhaps to hyper- 
criticism on minute points, was in no way discourteous or 
unjust. Nor could there be discerned, on reading this re- 
view, any personal animus against the author. 

The June number of the Nashville Medical Journal 
contains a reply to this review, by Dr. Bell, and published 
over his own signature. This reply so abounds in viru- 
lent abuse and contemptible petty spite, that we can only 
wonder how it was ever admitted into the columns of a 
respectable journal. Had Dr. Bell contented himself with 
replying to the review, we could make no objection, pro- 
vided, of course, the reviewer had misrepresented the 
author in any way; but he (Dr. Bell) has very little to 
say of the review, and devotes nearly the whole of a 
twenty-page article to a scurrilous attack on Dr. Gail- 
lard’s professional, public, and literary career. In so 
doing, he has forgotten his position as a gentleman, and 
has disgraced both himself and the profession of which 
he is a member. The journal also which admitted this 
personal abuse into its columns has, we think, committed 
@ serious error, which should receive the out-spoken con- 
demnation of all who desire to preserve the dignity and 
purity of our periodical literature.—[N. Y. Med. Jour. 


Reviews.—Some months ago, Dr. Gaillard made a lengthy, 
and perhaps severe critique of a lectureby Dr. T.S. Bell” 
in his Journal. That critique was certainly courteous, 
whether necessary or not we need not say. Dr. Bell re- 
plies, in the Nashville Journal, at great length, and in a 
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\ 
spirit aud style that is certaiuly outside the pale of respec- 
table journalism, and we are astonished that Dr. Bowling 
should have admitted it to his pages, and sorry that Dr. 
~ Gaillard should see fit to dignify it with an elaborate re- 
ply.—[Cin. Lan. & Observer. 


Unmannerly.—We regret to see such an exhibition of 
petty spite and ill-manners as is made in the June num- 
ber of the Nashville Jour. of Med. and Surg., by T. 8. 
Bell, M.D., Professor of the Science and Practice of Med- 
icine in the University of Louisville, Ky., in an attack on 
Dr. E. 8S. Gaillard, editor of the Richmond and Louisville 
Medical Journal. 

If the University of Louisville respects its own reputa- 
tion it will take some action to bring to a sense of pro- 
priety one of its faculty who has so far forgets what is 
due to the institution, to the profession, and to himself.— 
[Phil. Med. & Surg. Reporter. 


Criticism—These remarks are suggested by the contro- 
versy which has lately been rife between Dr. E. 8. Gail- 
lard, of the Richmor.d and Louisville Medical Journal, 
and Dr. T. 8S. Bell. The former, a few weeks since, re- 
viewed a paper written by the latter. The review was 
severe, but as we read it, quite parliamentary, so to speak, 
both in its language and scope. The latter writer, in a 
reply, appears to us to attack Dr. Gaillard. Dr. G. 
ae a rejoinder as a supplement to the regular pages of 

is Journal, in which response he seems to us to keep 
still within the bounds of dignified controversy.—[ Boston 
Med. § Surg. Jour. 


The Nashville Journal publishes, under the ill-judged 
title of “Bell on Gaillard,’ an exceedingly scurrilous ar- 
ticle by Dr. T. 8. Bell, who, incensed by an unfavorable 
review of one of hig literary productions, vents his in- 
dignation against the editor of the periodical in which 
that review appeared, by writing more than twenty 
pages of puerile verbal hypercriticism and abusive per- 
sonalities. That such an article should ever be written 
is a lamentable instance of bad taste; that it should re- 
ceive an editorial imprimatur is a reflection on medical 
journalism.—[V. Y. Med. Gazette.—Detroit Med. Review. 

Onbecoming Medical Journalism.—The June number of 
the Nashville Journal of Medicine and Surgery, contains 
an article of abuse and scandal, by T.S. Bell, M.D., which 
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is too low and vindictive for publication in any paper, 
unless conducted in the exclusive interests of roughs and 
blackguards. The immediate provocation was the review 
ot a work written by Dr. Bell, which appeared in the 
Richmond and Louisville Medical Journal, from the pen 
of the editor, Prof. KE. 8. Gaillard.—| Buffalo Med. Jour. 


Wounns or Jomnts.—A short but interesting discussion 
took place at a late meeting of the Paris Society of Sur- 
gery, on the subject of the treatment of wounds } ene- 
trating joints. The question raised was the following: 

What is the best method of treating those grave in- 
flammatory accidents which so frequently result from 
penetrating wounds of joints? 

Surgeons take credit for being able to give a more pos- 
itive dia. nosis, and possessing more certain principles of 
treatment for their external maladies, than physicians 
can boast of for their internal ones. 

Some surgeons, with M. Verneuil, are in favor of ex- 
cision of the articular surfaces. 

Others, including MM. Chassaignac and Alphonse 
Guérin, prefer the use of drainage. 

Others, with M. Blot, think that very often the unaided 
efforts of nature are sufficient to obtain a cure, and re- 
commend expectant treatment. 

Others, and these are the majority, hoid that it is diffi- 
cult to lay down a general rule which shall be applicable 
to all cases, and that itis necessary to take into account, 
not only the amount of injury, but the joint injured, and 
the state of the patient’s constitution. 

Notwithstanding all these varying opinions, one great 
principle characterizes all the tendencies of modern sur- 
gery, which may be very well expressed in the words 
Conservative Surgery. ; 

We frequently find that the immediate closure of the 
wound, absolute rest of the limb, and continued irriga- 
tions, exorcise the phenomena of inflammation, and rap- 
idly accomplish a cure. But, again, these methods may 
fail. Are there no others? We are convinced, for our 
part, that the process of pneumatic occlusion is suited to 
render in these cases the very greatest service. This 
process, indeed, fulfills the triple indication arrived at in 
the treatment of joint wounds. 

1. It keeps the wound closed and opposes the entrance 
of air. 2. By the compression it exercises, it contributes 
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to prevent and combat the inflammatory congestion or in- 
largment of the tissues. 3. By its suction power it com- 
pletes (if suppuration has not been prevented) the indica- 
tion of drainage, in opposing in a most active manner 
the stagnation of liquids.—Gazectte Medicale. 


Putvis Ippecacugan# Et Opit.—Perhaps there is no 
medicine in the materia medica more frequently pre- 
acribed by physicians than Dover’s Powder; and it is 
quite essential that it should be the best possible prepara- 
tion that is susceptible of being made. According to 
the Dispensatory, its largest constituent (the sulphate of 
potassa) serves no other purpose than by its bulk to 
dilute, and by its hardness to promote the minute division 
and thorough intermixture of the other ingredients. 
There is another salt of potassa (the chlorate) which, in 
addition to the above requisites, possesses valuable medi- 
cinal properties well suited to increase the efficacy of the 
compound, and can never be contra-indicated in any dis- 
ease in which the Dover’s Powder is administered. There 
are a great many diseases in which the powder is used 
more or less, that are complicated, with a sore mouth or 
throat, which the chlorate would rapidly cure; and I 
have been plezsed with the enhanced efficiency of the 
preparation in those febrile states consequent upon taking 
cold and attended with a sore throat; also in bowel com- 
plaints, diarrhoea, cholera infantum, etc. Now, I respect- 
fully suggest, that sulphate of potassa in the Dover’s 
Powder be displaced by the chlorate of potassa in the 
next edition of the U.S. Pharmasopsia=t oston Jour. of 
Chemistry. 


CHLOROFORM INHALATION IN StrycuHNnra Polsonine.—A 
number of our exchanges report cases of poisoning from 
strychnia successfully treated by the inhalation of chlo- 
roform. In several instances the quantity of poison 
swallowed was quite enough to cause death, and the in- 
halation was continued twenty-four hours. Should 
further trial confirm these results, chloroform will speed- 
ily take the place of the other antidotes of strychnia. 


GoNoRRH@AL RuEvuMaTIsM.—F. B. Greenough, M.D., in 
an article on gonorrheeal rheumatism, in the Boston Med. 
and Surg. Jour., observes: ‘ With regard to treatment, 
perfect rest is the most essential part. If the pain is 


3869.] Miscellaneous. 824 


severe, two or three leeches may be applied with relief. 
Evaporating lotions may also be tried. When there is 
an effusion into the joint, the part may be rubbed with a 
salve containing iodine or iodide of potassium. If re- 
sorption does not take place, compression should be used, 
either by bandages, or still better by compressed sponges. 
All authorities agree that the remedies which have been 
supposed to be beneficial in rheumatism, such as the al- 
altos, colchicum, iodide of potassa, etc., have no influ- - 
ence in this affection. Perhaps it is lucky for us that the 
differential diagnosis is not dependent on this fact alone. 
The urethal trouble must be treated exactly the same as 
it would be if no articular complication existed.”|—Hum- 
boldt Med. Archives. ; 


TT 


MEDICAL NEWS. ae 
‘Nulla Dies, Sine Linea. ’’ oe 


Hr. 
/ The Surgeon-General, U. 8. A., has recently published 
one of the handsomest contributions to surgery that has 
ever been issued in Europe or America. It isa crownin 
honor to all concerned. This work will be carefully an 
fully reviewed. 


The new medical school, “The Louisville Medical Col- 
lege,” goes into operation in common with other schools, 
about the middle of September. The faculty has been 
fully organized. See advertisement. 


Noticr.—The editor of this journal has again entered 
school circles. One of his reasons for leaving these cir- 
cles was, that the question of medical education in its re- 
lation to fees was agitating the professional: mind, and, 
feeling a deep interest in it personally, he naturally wrote 
frequently on the subject. These writings were often 
supposed and believed to be the offspring of a parti- . 
zan spirit, and not, as was intended, the manifestation of 
earnest and honest convictions. Being unwilling to be 
so painfully and injuriously misconstrued, and wishing 
to occupy @ position manifestly impartial and independ- 
ent, the resignation of school positions was deemed best. 
Accordingly, these reasons, with the responsibility of ac- 
cumulating work, induced the editor of the journal 
te resign. Entering again the faculty of a medical col- 
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lege, he will, tosecure freedom from false and injurious im- 
putations of partiality, parlizanship, and unfairness, abstain 
from criticising the policy of individual medical colleges, 
or of. writing in any manner that may enable the most cap- 
tious to say that his pen is being used for the support or in- 
jury of any medical Institution. 


A PATHOLOGICAL BuILDING FoR Dr. Brown-SEQuARD.—' 


The Parisian government intends building a laboratoire 
. for this distinguished eed tae near the School of 

Medicine, in the garden of the Hospital des Cliniques.— 
Medical Record. 


Professor Brunetti, the celebrated anatomist, of Padua, 
has been decorated with the orders of St. Anne of Rus- 
sia, and St. Gregory the Great of Rome. This last honor, 
says L’Imparziale, has been conferred on him as a con- 
sequence of the illustrious astronomer, Father Secchi, 
having shown to the Pope some of his (Brunetti’s) anat- 
omminal preparations illustrative of his researches on the 
means of preserving animal structures.—{ Ez. 


THE First Successrot Cask oF Hip-Jornt Excision IN 
PHILADELPHIA.—Dr. John H. Ashhurst, jr., Phila., relates 
in the Pennsylvania Hospital Reports the “ first success- 
ful case of hip-joint excision which has ever occurred in 
Ph‘ladelphia.’ He adds a tabular view of 242 cases of 
hip-joint excisions, which is the most complete yet pub- 
lished.—[ Med. Record. 





EDITORIAL. 


“ Nullias Addictus Jurare in Verba Magistri’’.— Hor. 





ACTION oF SOME LOUISVILLE Docrors.—The editors 
of the Philadelphia Reporter thus write: We have 
received a copy (official) of the following resolutions, 
which we very willingly publish, merely remarking in 
reply to the intimation that we did not know what we 
were writing about in our strictures on Dr. Bell’s article, 
that as editors and physicians we do know the right of 
every editor to comment severely, if he sees just occasion, 
on public lectures and printed books, and the improprie- 


fa 
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ty of every physician in indulging in personal diatribes 
in medical journals because he feels hurt at such com- 
ments: 

MepicaL DEPARTMENT UNIVERSITY OF LOUISVILLE, 

LovIsviLuz, July 23, 1869. 

Ata meeting of the faculty, held this day, the article 
from the Medical and Surgical Reporter was read, headed 
“unmannerly,’ whereupon it was 


RESOLVED, That this faculty, while it entertains a high re- 
spect for the editors of the Medical and Surgical Reporter, 
and is disposed to listen candidly to their suggestions, claims 
to be more competent to judge of matters iminediately under 
its eyes, than they can be at a distance. 

REsoLtveD, That in the controversy between Prof. Gaillard 
and Prof. Bell, in which the editors call upon the faculty to in- 
terfere, the faculty is of opinion that Prof. Bell has simply 
acted in self-defense, and that, under the provocation, his re- 
ply to Prof. Gaillard’s attack was justifiable. 

REsoLveD, That a copy of these resolutions be spread 
upon the records of the faculty and forwarded to the editors 
of the Melical and Surgical Reporter and to the editor of 
the Nashville Journal of Medicine and Surgery. 


GEORGE W. BAYLESS, Epwarp R. PALMER, 
J. Morris Boning, Joun E. Crome, 
James W. Hoban, Davip W. YAUDELL, 


LansFrorp P. YAUDELL, JR. 

The above extract is taken from the Philadelphia Med- 
ical and Surgical Reporter. The resolutions given were 
evoked by the following notice (in the same journal) of 
the recent record of Dr. T. 8S. Bell before the medical 
public: 


UNMANNERLY.—We regret to see such an exhibition of petty spite 
and ill-manners, as is made in the June number of the Nashville Jour- 
nal of Medicine and Surgery, by T.S. Bell, MD., Professor of the 
Sciences and Practice of Mediving, in the University of Louisville, 
Kentucky, in an attack on E.S. Gaillard, M.D., editor of the Richmond 
and Louisville Medical Journal. 

If the University of Louisville respects its own reputation, it will 
take some action t& bring to a sense of propriety one of its faculty 
who so far forgets what is due to the institution, to the profession, 
and to himself. 


The reader willsee, by rea‘ling extracts, (published on 
pages 319-322) from all the journals which have spoken, 
what is the universal impression made on the mind 
of the medical public by the disreputable and disgraceful 
action of Dr. T. S. Bell and his appropriate companion, 
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W.K. Bowling, the editor who soiled the medical journal- 
ism of this country by giving currency to Dr. Bell’s arti- 
cle. Dr. Bell’s infamous, malevolent, and vile pasquinade 
of twenty pages, written as a desperate reply to a review 
of his transparent and pedantic efforts to hoodwink the 
public into a belief of his scientific and professional at- 
tainments, is not only a disgrace to himself and to all 
who have the misfortune to be connected with him, but 
it is a scandal to an entire profession which still num- 
bers within its ranks one so Jost to all sense of the de- 
cencies and proprieties of civilized life. 

The medical press of the country so regards it and 
the Reporter but anticipated the voice of the press in its 
comments on this occasion. 

The faculty who have the honor of numbering Dr. 
Bell among their members, not overwhelmed with shame 
at the disgrace which had befallen them in bearing 
any relation to one whom the medical press denounces in 
language that would cover any one else with unspeakable 
shame, endeavor to rescue Dr. Bell by becoming his 
apologists and defenders. As indorsers of his act they 
are as culpable as himself; and, by their course, they have 
voluntarily become parties to his disgrace—a disgrace 
which every medical press that has spoken denounces in 
Just and scathing language. May they enjoy their honor. 
The writer pities them. Their saying that the writer’s 
review of Dr. Bell’s pretensions was “an attuck” 18 80 
utterly puerile as not to be worthy of comment. They 
know and think otherwise, unless they have lost mental, 
as well as moral, appreciation of all the circumstances in- 
volved. All others who have publicly spoken have ex- 
hibited the usual appreciation of the admitted right of 
& public journalist to review any production that has be- 
come public property; and if this faculty have not yet 
learned a fact known to all but babes and sucklings, it is 
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time that they shouldsoso. Thisstudy would be infinite- 
ly more remunerative than their foolish efforts to dry- 
nurse veteran journalists at Philadelphia, and to mani- 
fest the disreputable taste of seeking te intrude their 
views as to the proper method of managing private 
property. They have been told to mind their own busi- 
ness, and in language whose politeness is evidently due 
as much to the amusement as to the forbearance of the 
editors. There is one fact in the publication of these 
resolutions which should sting these small censors of the 
press, and cause them to appreciate themselves at a value 
long since unusual with them. This fact is, that in so 
prominent a medical centre as Philadelphia, and with 
veteran editors who know all the prominent physicians 
of this country, the very names of those who compose 
this faculty are unknown. In a faculty of seven names 
four names are incorrectly spelled: David W. Yaudell, 
Lansford P. Yaudell, John EK. Crome, and J. Morris 
Bodine are given as the names of those who have evident- 
ly never been heard of in Philadelphia. 





Brevities.—The medical world will learn with extreme 
regret, that the St. Louis Medical Reporter, edited by Drs. 
W.M. McPheeters and G.W. Maughs, has been discontin- 
ued. The result is due to the fact, that the publishers of 
the journal sold out their stock to other parties and the 
purchasers do not desire to continue the work. This jour- 
nal was edited very handsomely and its loss isa serious one. 
As the Northern Dentists would not meet in conven- 
tion at some southern city, atter repeated invitations to 
do so, the Southern Dentists organized themselves into a 
convention and met very recently at Atlanta, Ga. This 
action, on both sides, is all wrong. The Dentists of the 
United States should have but one common Association, 
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meeting fairly and impartially (in @ series of years) at 
varied centres North, South, East and West. Dental 
Science, like every science, should be catholic and not 
sectional in its aims, aspirations and developments. Dr. 
Redman, of Louisville, well-known and deservedly prom- 
inent, was one of the delegates at Atlanta; he owes it to 
his years, his brethren and his State to advocate wiser 
counsels in future. Two new medical schools have 
been recently established; one at Indianapolis, Ind., with 
a fee of $45 00, and another at St. Louis, Mo., with a fee 
of $120 00. There is certainly no necessity for these 
schools, but they will not be condemned unheard. Let 
them make a good record and they will receive a good 
welcome.——The first number of the Gynecological 
Journal has been issued. It is well edited and the pub- 
lisher has discharged his duty well. The Medical As- 
sociation of the State of Maine has (as the editor has 
been informed by Dr. Buxton, one of its prominent mem- 
bers,) unanimously resolved to sustain the action of the 
American Medical Association in regard to the question 
of fees, lengthened terms, and all the essentials in an im- 
proved system of medical education. A correspondent 
wishes all physicians to know that broths, jellies, soups 
milk, etc., may be prevented “from becoming sour,”.by 
stirring in a few drops of .a saturated solution of the bi- 
sulphite of lime. Another writes, “every one should 
know that sweet milk is a perfect vehicle for chloroform.” 
In the last number of one of our Indiana excbanges, 
Dr. David Yandell, of this city, has contributed an arti- 
cle on the use of Ipecacuanha, in large doses, in the treat- 
ment of dysentery. While the cases, as published, do 
not indicate the value of this treatment fully, the article 
will unquestionably have the good effect of directing 
attention to this very old and valuable mode of treating 
this disease. It is certainly strange that a medicinal 
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agent which was, over two centuries ago, first introduced 
to the notice of physicians, under the name of radix anti- 
dysenterica, which was long known as the basis of the 
great Brazilian mode of curing dysentery, which was en- 
thusiastically adopted by French, English, East Indian 
and American physicians, and afterwards by leading 
practitioners of Kurope, should have lapsed into desue- 
tude and neglect. The doses used by Dr. Yandell are far 
less than those once familiarly and successfully adopted. 
——All who wish to have a fair and adequate idea of the 
medical and secular literature of the world, should sub- 
scribe to Triibner’s Oriental and Literary Record, Lon- 
don. It is issued monthly, at a very low rate, and gives 
at a glance the titles of most of the European and Amer- 
ican issues of the month, with a full table of contents. 
The work is something of a curiosity in literature and 
will be examined with profit ard pleasure by every one. 
In the Transactions of the Ohio State Medical So- 
ciety, it is stated that Dr. Mussey read the “resolutions” 
adopted by the American Medical Association in regard 
to college fees, and that he commented “at length” on 
these resolutions. These comments must have been like 
those of “Sairey Gamp” in regard to the obstetrical trials 
of “Mrs. Harris.” Very interesting, very interesting 
indeed, until it is discovered that the cause and origin of 
the comments had no existence—no such person as “Mrs. 
Harris” ever lived: no “resolutions” in regard to fees were 
adopted by the Association. Dr. N. 8. Davis, in the 
July issue of his Journal, states that the Kentucky School 
charging $120 for its fees is still a cheap school, and that 
the Chicago Medical College, charging $50 for its fees, 1s 
not a cheap school. Ie reasons thus: two courses at the 
Kentucky School, including board, would cost $415 00; 
three courses at the Chicago school, if the school required 
three courses, would, board included, cost $540 00. Ergo, 
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the Kentucky School is still a cheap school. The cost of 
cigars and bar-room expenses, and theatre and circus 
recreations, etc., etc., is not included or the result might 
have been modified; these calculations must be made 
before it can be determined, according to the method of Dr. 
Davis, whether a school is a cheap school or not. The 
Doctor ought certainly to be congratulated on his novel 
and very original mode of determining the merits of the. 
fee question. The writer of the horse-chestnut and 
chestnut-horse argument has lost his laurels! Dr. Davis 
has certainly eclipsed him. The editor is constantly 
asked if Dr. T. S. Bell is still alive, “after having been the 
victim of capital punishment.” Can aman be said to 
still live after having received capital punishment? Who 
can solve this enigma in medical jurisprudence? The 
replics (without the names) will be published and the 
author of the best reply shall receive the Journal, for one 
year, without charge. The question is, “Can there be 
capital punishment without death”? The answer “yes, 
by a supplement,” will not be considered. If any one 
wishes to have printing done on reasonable terms and by 
the most liberal house in Louisville, let him apply to 
Bell & Co., of this city. They are the publishers of this 
Journal, 133 West Main st. Students who wish to go 
North to attend a course of medical lectures, in Summer, 
can not do better than to enter the class at the Long Is- 
land College Hospital; the advantages are very superior 
and the Faculty is worthy of the fullest commendation. 
On the fourth cover page will be found an advertise- 
ment in regard to a private Asylum for the Insane. The 
superintendent, Dr. Given, has secured the entire confi- 
dence of all who know him well. Tis Institution is a 
very superior one and he is fully qualified to discharge 
the arduous and difficult duties devolving upon him. 
One of the medical editors north of the Ohio has in- 
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formed the editor of this Journal, that a young protes- 
sor in a Louisville Medical College was, during'the year 
1868, guilty of gross plagiarisms from the London Lan- 
cet. Who is the culprit? A fact which ought to be 
known to every physician is, that in the process of “bolt- 
ing’ flour, from the cereals, the most valuable parts of 
the grain, the phosphates, are lost or removed, and that 
a baking powder scientifically prepared not only accom- 
plishes all that the best baking powder can accomplish in 
the so-called “raising” of the bread, but that it restores 
fully the phosphates which have been removed. The 
baking powder is prepared by adding together two pow- 
ders; one of these powders consisting of bi-carbonate of 
soda and the other of the acid phosphate of lime. When 
these powders are incorporated in the leaven, chemical 
decomposition takes place, the carbonic acid escapes, 
raising the leaven in its escape, and there remains in the 
bread the two valuable salts, phosphate of lime and phos- 
phate of soda. The editor has used these powders largely 
in his own family and he can confidently recommend 
them, either in making bread for domestic purposes, or 
where the administration of the phosphates is particu- 
larly indicated.—The Craig microscopes ordered are sent 
as soon as they are received; the manufacturer is using 
every effort to supply the demand.—_—The editor is re- 
peatedly asked on what terms he will sell to advertisers, 
editorial notices; his reply has, for nearly’ four years, been 
the same, that he has never received a consideration for 
such notices, and that he never will. The worthy 
editor of the Cincinnati Lancet and Observer, Dr. Stevens, 
states that the publication of the unpleasant differences 
between Louisville physicians may be justifiable in their 
Opinion, but that he condemns the act; he states, however, 
that he knows nothing of the circumstances. It is supposed 
to be customary and proper for a jury to give a verdict 
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after hearing the evidence and not before. Verbum sap. 
The Kentucky State Medical Society invited many 
physicians of Ohio to be present at its meeting last April 
and made these attending physicians honorary members. 
Many physicians from Kentucky would have attended 
the meeting of the Ohio State Society, if they had been 
invited. Who constituted the hospitable committee of the 
Ohio Society ? One year ago the Kentucky State Med- 
ical Society invited the editor to remove his Journal to 
Louisville; among the three hundred Kentucky subscribers 
there are but few members of this Society. Is thisright ? 
iixtra sheets of articles contributed to this Journal 
are published at the price charged by the publishers. 
The last circular of a Western Medical College informs 
the profession, that the candidates for graduation are re- 
quested ‘to produce a thesis on some medical subject com- 
posed by themselves.” This is one of the smallest blun- 
ders made in the publication. In the advertising 
pages, the words “Baltimore, Md.,” were unintentionally 
omitted after the caption of the advertisement issued by 
the University of Maryland. Several Journals and the 
circular of the University of Nashville, contain the state- 
ment that the American Medical Association passed 
“resolutions” to the effect that medical schools charging 
less than $120 00 as.the minimum for a full course of col- 
legiate lectures wotald not be, allowed representation at 
the Association ‘in future. This is a serious blunder. The 
Association unanimously voted as itsjudgment and request 
that $120 00 should be the minimum charge. This was 
done on “motion,” the “resolutions” received a different 
disposition. There was no penal enactment in this rela- 
tion. It is worthy of remark and attention that the 
present President of the American Medical Association, 
which passed unanimously a motion expressing as the 
judgment and request of American physicians that $120 
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should be the minimum fee charged by a medical college, 
is now a leading member of the faculty of an Institulion 
which charges exactly one-half of the minimym amount 
determined upon by the body over which he presided: 
the body which elected him as the custodian and repre- 
sentative of its honor, its character, and its laws. It 
will scarcely be credited by the profession at large that 
« Louisville doctor has preferred charges (before a Louis- 
ville medical society) against the editor for his last edi- 
torial Now AND THEN. It is claimed to be unjust, a libel, 
unethical, ete. “Let the galled jade wince; our withers 
are unwrung.” It costs something to speak the truth, 
but the truth shall be spoken. As long as “there is 
something rotten in Denmark” the writer hopes to earn 
frequently the received compliment “acu rem tettigisti.”’ 
It is somewhat farcical that one who for years has worked 
and written and toiled, for the good, for the elevation, 
and for the dignity, of his profession, should be charged 
with a desire to injure it !! Medical editors should quake; 
for if they farther presume to publisn their opinions; if 
they presume to act as reviewers; if they say that the 
profession is far from being immaculate; if they expose 
ita vices, its corruptions and its follies; ita disgraceful 
acts, and the words of those who pollute and defame it, 
they will be in great danger of receiving very foolish at- 
tacks from very foolish people; and though these at- 
tacks are very harmless indeed, they are enough to make 
an editor quake, for fear that he may denounce such 
silliness, ‘n language which could scarcely be sufficiently 
appropriate without a sacrifice of equanimity or polite- 
ness. A few Louisville Doctors have attempted to dry- 
nurse two Philadelphia medical editors, and at present a 
comic effort of this kind is being made with the editor 
of this Journal. Whose turn will come next? Verily, 
there are those who play such fantastic tricks before high 
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heaven as would make angels weep. When the lambs 
of a flock cry out, one may admire their innocence and 
their graceful appeal for help, but when the old ones of 
the flock make a noise, it may be certain that the cry is 
one either of alarm‘*or mischief. The charges made 
against the writer are from a “grave and reverend 
signior.” He alleges that the writer is libellous in the ed- 
itorial Now anp THEN, when he says that it is unwise 
to elect those to professorial chairs who (as children, young 
or old) have given no evidence of fitness for such a posi- 
tion. The proof of the truth of the writer’s statement 
_ may be found in the history of the individual who makes 
the charge. Again, it is urged that the writer is unethi- 
cal, unprofessional, etc. Be it known, that the individ- 
ual who thus charges him has publicly lent the use of his 
name (when a professor in a college) to the support of one 
of the most notorious nostrums in America, John Bull’s 
sarsaparilla. In that classic sheet in medical literature, 
“John Bull’s Family Sarsaparilla Journal,” is to be found 
a certificate from this ethical member of the-profession 
in support of SBull’s compound sarsaparilla; given 
not after use and examination, but after “looking at 
a, list of the ingredients.”’ Here is a censor of the Preas ! 
“A Daniel come to judgment! yea, a Daniel. Oh, wise 
judge, how I do honor thee.” This is enough for the 
present. Muzzling the press will not do in this country. 
Those who have tried to do so have always had reason to 
remember their folly, and those who have not gained 
wisdom by the experience of themselves and others, will 
find that it is as foolish now to interfere with the liberty 
of the press in America, as it has always been and always 
will be. Verbum sat sapienti. 
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Drrp—In Dublin, March 28, 1869, Maurice Henry Col- 
lins, M.D., F.R.C.8.1., Surgeon to the Meath Hospital and 
County Dublin Infirmary, in the 45th year of bis age. 
On the 22d March, while engaged in the Meath Hospital 
in removing the upper jaw for a cancerous tumour, he 
slightly punctured his finger, but thought no more of the 
occurrence until two days afterward, when he was scized 
with a severe rigor, speedily followed by other symptoms 
of blood poisoning, and eventually by secondary pneu- 
monia, which proved fatal in four days. Dr. O. was an 
accomplished surgeon, and highly esteemed by his pro- 
fessional brethren. 


Drrp—At Brighton, March, 1869,Sir Joseph Francis 
Olliffe, M.D., for the last seventeen years physician to the 
British Embassy at Paris. 


Drzp—May I7th, 1869, Dr. A. McOliver, of Montgom- 
ery, Alabama; a prominent physician in his State and a 
most worthy citizen. 


Dirp—May 26th, in Philadelphia, Dr. James Rush, in 
the 84th year of his age. His life will be published in 
this Journal. 


DeEatTH oF JosePH BuLiitt.—MeEgrtIne or Mepicat Stv-. 
DENTs.—At a meeting of the medical students of Louis- 
ville, Ky., July 21st, 1869, the following resolutions were 
adopted : 

HEREAS, It has pleased Almighty God to remove 
from our presence our fellow-student and associate Joseph 
Bullitt— 

Resolved, That we hear with great sorrow of his pre- 
mature death, and that we deeply sympathize with his 
family in their deep affliction. 

Resolved, That he was loved by all who knew him, 
and that we consider his life an example worthy of imi- 
tation. 

Resolved, That, while we grieve that he is taken from 
us, we are sure that our loss is his eternal gain. 

Resolved, That these resolutions be published in the 
Courier-Journal, and in the Richmond and Louisville 
Medical Journal, and a copy be sent to the family of the 
deceased. [Signed, } 

I. 8. Warren, R. B. Stockton, 

Gro. HercHMEr, J.T. Wiittams. 
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ORIGINAL COMMUNICATIONS. 


“Qui Docet Discit.”’ 


Art. I.—OBSERVATIONS UPON THE LossrEs oF THE Con- 
FEDERATE ARMIES FROM BatTTLE, Wovunps AND Dis- 
BASE DURING THE AMERICAN CIvIL Wank oF 1861-1865, 
WITH INVESTIGATIONS UPON THB NUMBER AND CHARAC- 
TER OF THE DISEASES SUPERVENING UPON Gun-SHoT 
Wounps. By Josep Jones, M.D., Protessor of Chem- 
istry in the Medical Department of the University of 
Louisiana, and Secretary to the Southern Historical 
Society, New Orleans, La. 


It is important in the first place to eran the en- 
tire number of gun-shot wounds received by the Con- 
federate forces, during the recent war, and the relative 
number of wounds, which terminated fatally on account 
of the supervention of those diseases (as pyremia, hospita; 
gangrene and erysipelas,) which were referable in their 
origin and progress, in a great measure, to the condition 
of the general system at the time of the reception of the 
injury, and the nature and perfection of the hygienic ar- | 
rangements for the wounded. 

Without doubt pysemia and other supervening diseases 
caused a large number of deaths after gun-shot wounds, 
in the Southern armies; but when the inquiry is made 
for accurate statistics, several grave difficulties are en- 
countered. 
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The sudden termination of the war, and the destruc- 
tion and capture of the Confederate records, has rendered 
it difficult, if not impossible, to obtain accurate informa- 
tion, as to the entire casualties of the war. In order to 
make as near an approximation to the entire numbers 
killed and wounded on the Confederate side, it has been 
necessary for the author to examine carefully all the of- 
ficial reports in his possession, published by the Confed- 
erate authorities, as well as the reports of the most trust- 
worthy witnesses, who described the battles and opera- 
tions of the Confederate armies. 

Even if the independence of the Confederate States 
had been established by force of arms, it would have 
‘been impossible to have preserved full and accurate re- 
eords of the casualties of war, during the military oper- 
ations of a people, who numbered at their best estate, 
tess than twelve millions (near four millions of whom 
were negro slaves, who so far from adding anything to 
the effective strength of the Confederate armies, formed 
an admirable recruiting ground for the opposing forces) 
and who were sparsely settled upon an immense territory 
of more than eight hundred thousaud square miles; and 
who, in their a and desperate struggle of four 
years, called out the entire available fighting population, 
‘and employed the males in some one of the arts and ope- 
rations of war, and were cut off from the rest of the 
‘world, by immense armies on the land, which were con- 
tinually making inroads into the bleeding and torn 
borders and overrunning and isolating State after State, 
and securing the entire dominion by the opening of the 
Mississippi; and on the sea, excluded from all foreign 
intercourse, by formidable fleets, which patroled every 
sound and the mouth of every river and inlet; and with 
the necessity of fighting daily along the borders, so that 
more than one hundred and fifty engagements might be 
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enumerated, which rank with battles, not to mention at 
least ten thousand lesser affairs and skirmishes, all around 
the fiery circle. 

From the best sources of information at our command, 
we have made the following estimates of the Confeder- 
ate losses in killed and wounded, and prisoners during 
the war: | 

During the first year of the war, 1861, the chief en- 
gagements were those of Fort Sumpter, April 13; Phil- 
lippi, June 8; Great Bethel, June 10; Boonville, June 
17; Carthage, July 5; Carneck’s Ford, July 12; Rich 
Mountain and Laurel Hill, July 11; Bull Ran, July 18) 
Battle of Manasses, July 21; Oak Hill, August 10; Hat- 
teras, August 28; Lexington, Mo., Sept. 19 and 21; Green- 
brier river, Oct. 8; Santa Rosa, Oct. 8 and 9; Leesburg, 
Oct. 21; Rock Castle Ford, Oct. 21; Belmont, Nov. 7; 
Port Royal, Nov. 6 and 7; Piketon, Nov. 8 and 9; Pen- 
sacola, Nov. 22; Alleghany, Dec. 18, ‘and Drainsville, 
Dec. 20. 

The total casualties for 1861, including the preceding 
more important affairs, and the lesser engagements and 
skirmishes amounted, on fhe Confederate side, to 1315 
killed, 4054 wounded; making the aggregate for 1861, of 
Confederate killed and wounded, 5369. The loss of the 
Confederates, in prisoners, during 1861, is estimated at 
2772. 

The campaign of 1862 was conducted with the utmost 
vigor. In Virginia, the Confederate forces fought in - 
quick succession many sanguiuary battles. The affairs 
of Warrenton, March 15 and of Wiachester, March 23, 
were followed by the bloody battle of Williamsburg, 
May 5; Seven Pines, May 81 and June 1; Harrisburg, 
June 5; Port Republic, June 8 and 9; Cross Keys, June 
8; Mechanicsville, Jane 26; Cold Harbor or Gaines’ Mill, 
June 27; Frazier’s Farm, June 29; Wills’ Church, June 
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30; Malvern Hill, July 1; Cedar Run Mountain, August 
9; Second battle of Manassas, Aug. 29 and 30; Harper’s 
Ferry, Sept. 14; Boonsboro’ Gap, Sept. 18; Sharpsburg, 
Sept. 17, and Fredericksburg, December 13 and 14. 

In the West the ball was opened by the battle of Fish- 
ing Creek, Jan. 19, and quickly followed by the fall of 
Forts Henry (Feb. 5 and 6) and Donaldson (Feb. 14 and 
15) and by the bloody battle of Shiloh, April 6 and 7, and 
after many minor affairs, the Confederate operations ip 
Tennessee.closed with the great battle of Murfreesboro, 
Dec. 31. This list of battles in the West would not be 
complete without an enumeration of the engagements of 
Elkhorn, March 7 and 8; New Madrid, March 18; Val- 
verde, March 21; Island No. 10, April 7; Cumberland 
Gap, April 28 and 29; Tazewell, August 5; Baton Rouge, 
Aug. 5; Gallatin, Aug. 20 and 21; Richmond, Ky., Aug. 
29 and 30; Iuka, Sept. 19 and 20; Corinth, Oct. 3, 4 and 
5; Perryville,”"Oct. 8; Coffeeville, Miss., Dec. 5 and 6, and 
Chickasaw Bayou, Dec. 28 to 380. 

Active military and naval operations were also carried 
on slong the coast of Virginia, North Carolina, South 
Carolina, Georgia, Florida, Alabama, Mississippi, Louis- 
jana and Texas, as shown by the affairs of Port Royal 
Run, January 1; Roanoke, Jan. 7 and 8; James Island, 
Jan. 27; Galveston, Jan. 18; Newburn, N. C., March 4; 
Hampton Roads, March 8 and 9; St. Mary’s Run, Ga., 
March 25; Muaquito Inlet, March 22; Edisto Island, S. 
C., March 29; Jacksonville, Fla., March, 31; Fort Pu- 
laski, Ga., April 11; White March Island, April 16; 
Fort Jackson, April 24; Fort Macon, April 25; Drury’s 
Bluff, May 15; James Island, June 8; Memphis, June 6; 
Secessionville, June 16; Vicksburg, May 26 to July 24; 
Pocotaligo, Sept. 22; Albermarle, Sept. 27; Galveston, 
Dec. 1; St. Bernard’s river, Texas, Dec. 8; Plymouth, Va., 
Dec. 10. 
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These active operations were attended with a long list 
of killed, wounded and prisoners. 

In 1862 the Confederate armies lost 18, 582 killed out- 
right upon the battle field; 68,659 wounded, and 48,300 
prisoners. 

The military operations of 1863, were distinguished in 
Virginia, chiefly by the battles of Kelly’s Ford, Feb. 16 
and 17; of the Rappahannock, May 2,3 and 4; Gettys- 
burg, July 2 and 8. 

In the West, this year, was characterized by a long 
train of Confederate reverses; Arkansas Post, January 
9-and 10; Fort Donelson, Feb. 8; Franklin, April 9 and 
10; Bayou Pierre, May 1; Raymond, May 12; Jackson, 
Miss., May 14; Baker’s Creek, May 16; Big Black bridge, 
May 17; Hoover’s Gap, June 4; Helena, July 8; Vicks- 
burg, July 4; Port Hudson, July 9; Jackson, July 16; 
Cumberland Gap, Sept. 8; Little Rock, Sept. 9 and 10; 
Lookout Valley, October 29; Knoxville, Nov. 18 to 29; 
Lookout Mountain, Nov. 23 and 24; Missionary Ridge, 
Nov. 25. 

The bleody battle of Chickamauga, prcloneel through 
the greater part of two days, September 19 and 20, re- 
stored victory to the standards of the Confederacy in the 
West, but this bloody triumph had no other practical 
effect than the prolongation of the unequal struggle. 

The most oxtensive maval operations were those at 
Charleston Harbor, Morris’ Island, Fort McAllister, Ga., 
and Galveston, Texas. 

In 1863, the Confederate losses, in killed and wounded, 
were less than in the preceding year, but the number of 
Confederate prisoners was greater, viz: killed, 11,876; 
wounded, 51,313; prisoners, 71,211. 

The military operations of 1864 were not inferior to 
those of the two preceding years, either in the magnitude 
of their preparations or the importance of the results. 
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In Virginia, the opening of the campaign against Rich-- 
mond, by the crossing of the Rapidan river, by General 
Grant’s army, on the 4th of May, was followed by con- 
tinuous fighting and skirmishing up to the time of the- 
surrender of the renowned army of Northern Virginia, 
on the 9th of April, 1865; and amongst the numerous 
battles and engagements may be named the great battles 
of the Wilderness, May 5-6, in whieh the Confederate 
loss amounted to near six thousand wounded, one thou- 
sand killed, and fifteen hundred prisoners; Port Wal- 
thall Junction, May 8-9; Spottsylvania Court-house, May 
12; Port Walthal, May 17-48-19; Guinea’s Station, May 
18-19; Bermuda Hundreds, May 26; Gaines’ Milk June 
2; Petersburg, July 16-19; Reams Station, June 30; 
White Farm, August 16. 

Early in May, almost simultaneously with the great 
onward movement of the United States forces in Virginia, 
General Sherman began his march into Georgia; tie re- 
treating army of General Johnsten, delivered battle 
whenever pressed; and the Georgia campaign, of 1864, 
was distinguished by continuous fighting from Dalton to- 
Atlanta; at Dog Gap, May 8; Rocky Force Ridge, Milk 
Creek Gap, May 10-12; Resaea, May 14-16; Etowah 
Ridge, May 20; Cassville, May 24; Dallas and New Hope 
Chureh, May 25-26-27; Kennessaw Mountain, June 27.. 
The killed and wounded on the Confederate side during 
this retreat amounted to near ten thousand. 

The bloody battkes around Atlanta, on the 20th, 22d), 
end 28th of July, as well as the spirited siege ef this 
place, closed by the disastrous conflicts of Jonesboro, 
August 81, September 1, added a list of killed and 
wounded larger even than that of the retreat from Dalton. 
to Atlanta. 
~ The shattered remnants of the army of General Hood, 
after the disastrous Tennessee campaign, distinguished: 
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by the battles of Franklin, November 80, and Nashville, 

December 2, were finally gathered in North Carolina, 
took part in the battle of Bentonville, March 19, 1865, 
and closed its career on the 18th of April. 

From the commencement of 1864 to the termination 
of the war the heavy list of killed and wounded was 
still farther increased by the Florida campaign (battle of 
‘Ocean Pond or Olustee Station, February 20, 1864), the 
cavalry operations of Generals Forrest, Morgan, Wheeler, 
and Hampton, the military operations in Mississippi and 
in the trans-Mississippi department, and naval and 
military operations around Mobile, Savannah, and 
Charleston. 

It is impossible to form an accurate estimate of the 
Confederate losses from the commencement of the year, 
1864, to the termination of the struggle, near the middle 
of 1865, as the author has no knowledge of any published 
official reports giving the casualties of the military and 
naval operations. But he is inclined, from an examination 
of the reports of battles published in the newspapers 
during this year, to regard it as the bloodiest period of 
the struggle. 

The month of May, 1864, has justly been termed the 
“bloody May” from the unprecedented carnage in Vir- 
ginia, Georgia, and other portions of the Confederacy. 

It has been estimated that during this month alone, the 
Confederate killed amounted to 10,000 in Virginia, 5,000 
in Georgia, and 4,000 in the West. If this calculation be 
within the bounds of truth, the killed during this month 
alone exceeded the entire number for 1863. 

As an approximate estimate, we may state, the caaual- 
ties of the Confederate armies for 1864 and 1865, at 
about 22,000 killed and 70,000 wounded. 

The following table furnishes an approximation to the 
Confederate losses during the war: 
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Killed and Wounded and Prisoners of the Confederate 
Army, during the War, 1861-1865, Calculated from Offi- 
ciat eports and Other Sources. By Joseph Jones, M.D., 
formerly Surgeon, P. A. C. S.: 


‘Year. Killed. Wounded. Prisoners. 








1861 - - 1,315 4,054 2.772 
1862 -° 18,582 68,659 48,300 
1868 - - 11,876 51.318 71,911 
1864 
1865 } - 22,000 70,000 80,000 
Total, 1861-65, - 58,778 194,026 202,288 


The records of the sick and wounded, treated in the — 
field.and general hospitals during the war, are in like 
manner, from similar causes, imperfect. 

From all the reports on file in the Surgeon General’s 
office for the years [861 and 1862, exclusive of those 
from the trans-Mississippi department, the following 
grand summary of sick and wouuded was compiled, 
and illustrates the comparative mortality from gunshot 
wounds, and a few of the leading diseases of the Con- 
federate States Army under treatment during the years 
1861 and 1862: 


Gunshot Wounds—Field, 29,569 cases, 1,623 deaths, 
and 493 discharges; hospitals, 47,724 cases, 2,618 deaths, 
and 742 discharges. : 


Continued Fevers—Field reports, 36,746 cases and 
3,205 deaths; hospital reports, 40,565 cases and 7,020 
deaths. 


Paroxysmal Fevers—Field reports, 115,415 cases and 848 
deaths ; hospital reports, 49,311 cases and 485 deaths. 


Eruptive Fevers—Field, 44,438 cases and 1,036 deaths ; 
hospital, 32,755 cases and 1,238 deaths. 

Diarrhea and Dysentery—Field, 226,828 cases and 1,696 
deaths ; hospitals, 86,506 cases and 1,658 deaths. 

Pulmonary Affections—Field, 42,204 cases, 3,484 deaths, 
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and 4,538 discharges from service; hospitals, 36,988 
cases, 4,538 deaths, and 1,135 discharges. 

Rheumatism—Field, 29,384 cases and 1,142 discharges; 
hospitals, 30,438 cases and 700 discharges. 

All Other Diseases—Field, 324,321 cases and 2,278 
deaths ; hospitals, 123,402 cases and 1,802 deaths. 

Whole number of cases, exhibited in the Field Reports 
during 1861 and 1862, was 848,555; of which 16,220 died 
and 10,455 were discharged from service. 

There were admitted in hospitals, for the same period, 
441,689 cases; of which 19,3859 died, and 6,485 were dis- 
charged. | 

These reports also show, that of all the cases repre- 
sented as originating in the field, but 108,068 were sent 
to general hospitals. The large number received into 
hospitals, as shown by these returns, can only be ac- 
counted for in the repeated transfers of patients during 
convalescence, from one hospital to another. 

Those portions of these statistics which relate to the 
deaths from diseases and gun-shot wounds, and the dis- 
charges from wounds and diseases, added to the casualties 
of battle, make the total! losses of the Confederate 
armies during 1861 and 1862, as follows: 


Killed outright in battle, - - = 19,897 
Deaths caused by wounds in field ‘hospitals, - 1,623 
‘* general hospital, - - 2,618 
_ ee djiscnse in field hospital, - - 14,597 
+ i. ‘  6general hospital, - 16,741 
Total deaths from all eauses in Confederate Army, 1861-2, 55,476 
Total wounded in the C.8. Army, 1861-2, - -= = 72,713 
Total prisoners, - - - 2 -¢ © §1,072 
Discharged, - = 2 s © © 2 = = 16,940 
Total wounded, prisoners and discharged in the C. 8. 
Army, 1961-6 Dereon ene tae Oa 


If the deaths from gun-shot wounds in the field and 
general hospitals, 4241, be subtracted from the total 
deaths from all causes, and then the remainder be added 
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to the total wounded, prisoners and discharged, we have 
an approximation to the total loss sustained by the Con- 
federate army, exclusive of desertions, during 1861-62, of 
179,814. | 

The preceding results are only approximations, for 
many wounds were very slight and incapacitated the men 
from active duty, only during short periods of time; but 
on the other hand, the deaths of Confederate prisoners 
in Northern prisons are not included, nor are the deser- 
tions; and the field and hospital reports were incomplete, 
as 13 shown in the absence of reports from the trans- 
Mississippi department. 

In the absence of full returns from the sick and 
wounded treated in the field and general hospitals during 
the remainder of the war, nothing more than an approx- 
imate estimate can be formed. 

If it be fair to assume that the mortality of 1863-64 
was fully equal to that of 1862, then the total deaths in 
the Confederate army during the four years of war, 1861 
to 1865, reached at least 160,000, exclusive of the deaths 
in Northern prisons, which would swell the number to 
near 185,000; and if the deaths amongst the discharged 
for wounds and diseased, and amongst the sick and 
wounded on furlough be added, the grand total of deaths 
in the Confederate army, during the entire war, did not 
fall short of two huntred thousand (209,000). 

According to this calculation the deaths from disease 
were about three times as numerous as those resulting 
from the casualties of battle. This result is in accord 
with the general experience of military surgeons and 1l- 
lustrates in the most forcible manner the great truth 
that armies are rendered inefficient and destroyed not so 
much by actual fighting as by the silent action of disease. 
We have moreover in such facts, an overwhelming argu- 
ment for the thorough organization of an intelligent and 
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efficient medical corps, and for the establishment and per- 
fection of the best sanitary and dietetic measures. 

There is no doubt but thatin the recent struggle an 
immense number of valuable lives were sacrificed to bad 
police and sanitary regulations and to foul, badly ventil- 
ated hospitals established in the centre of crowded cities. 

Mr. Stanton reported to Congress, July 19, 1866, that 
of Southern prisoners there died in the North, 26,436, and 
of Northern prisoners in the South, 22,576. In my 
estimate of the total deaths from all causes in the Con- 
federate armies I had ‘reported the deaths amongst the 
Southern prisoners confined in Northern prisons at about 
25,000. Mr. Stanton gives the total number of Confed- 
erate prisoners confined in the North at 220,000. This 
estimate is larger than my own, because in this number 
were included civil prisoners and persons accused of vari- 
ous crimes, as “bushwhacking,” etc., who did not appear 
upon the Confederate rolls. 

In the hospitals, attached to the A. N. V., the mortal- 
ity from wounds in 1862, amounted to 11.2 per cent.; in 
1863 to 2.3 per cent. This difference appears to have 
been due to the fact that the men ha:! become hardened 
and better ablo to resist the influence of climate and ex- 
poeure, and the battles which occurred during the year 
in Virginia, transpired at a season far more favorable to 
recoveries. 

Instead of being crowded together in hastily extem- 
porized hospitals during the intense heats of mid-summer, 
as they were in 1862, the wounded from the battle of 
Chancellorsville, (fought early in May), enjoyed a delight- 
ful and salubrious season for treatment and recovery, 
whilst only the more slightly wounded were received. 
from the bloody field of Gettysburg, and the grave cases 
left in the hands of the enemy to die. 

The excellent condition of the Virginia hospitals, in 
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1863, seemed to repress all tendency to the prevalence of 
erysipelas or gangrene. 

In 1863, 42,885 cases of wounds were treated in hos- 
pitals, with only 999 deaths—this yields a mortality of 
2.3 per cent.; a more accurate estimate, however, is ob- 
tained by assuming that the numbers reported from the 
field, were all that were treated in hospitals, and this be- 
ing 27,206, and the mortality 999, the per centage of 
deaths from gun-shot wounds is 3.7. The aggregate 
deaths for the year 1863, in Virginia, in field and in hos- 
pital from gun-shot wounds, is 1,723, or 2.4 per cent. of 
the whole number of cases reported. 

When we attempt to determine the actual number of 

cases of pysiia and associated diseases as hospital gan- 
grene, occurring after gun-shot wounds, we are met with 
the difficulty that these diseases did not appear upon the 
printed official sick reports of the Confederate States 
until near the middle of the war. 
- The author carefully examined and consolidated the 
field and hospital reports, on file in the Surgeon General’s 
office, Richmond, Va., up to August, 1863, with the fol- 
bowing results: 
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Table giving the mean strength of officers and men, the total sick and 
wounded, the aggregate sick and wounded, the total cases gun-shot 
tcounds of pyemia, hospital gangrene, and erysipelas, in the Confe- 
derate army, during nineteen months, January, 1862, to August, 1868, 
consolidated from F pia and hospital reports by Joseph Jones, M.D., 
Surgeon, P.A.C.8.: 
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During this period of nineteen months, when over one 
million cases of disease and wounds were entered upon 
the field reports, and near four hundred thousand upon 
the hospital reports, and whilst more than fifty thousand 
cases of gun-shot wounds were under treatment, we find 
the record of only 27 cases of pysemia upon the field re- 
ports, and only 24 upon the hospital reports; and hos- 
pital gangrene which appeared early in 1862 and per- 
vailed extensively in many of the military hospitals of 
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the Confederate armies, numbers only 8 cases upon the 
field reports and & cases upon the hospital reports. 

A large proportion of the deaths after amputation, 
resection and other surgical operations were, without 
doubt, due to the supervention of pysemia, and in certain 
hospitals to moist gangrene. In this connection it will 
be of interest to examine the statistics of the Confederate 
military surgery. These returns are incomplete, that is, 
they do not embrace the whole number operated on, with 
the results, as the work of coasolidation and classifica- 
tion was tedious and a vast amount in this statistical 
fied of research remained to be accomplished at the 
time of the sudden and unexpected termination of the 
war. 





Consolidated Table of Amputations, from June 1, 1862, to Febru- 
arg 1, 1864, collected from Reports in the Surgeon General's office, 
undcr the direction of Surgeon F. Sorrel, Inspector of Hospitals. 
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Total ......000cccssceseeeseveccees 142 827 815 ,27 546 262 284 51 


The report of a much larger number of amputations 
had been received at the Surgeon General’s office, but as 
the results ot treatment in many cases was not given, 
tnese doubtful successes were omitted from the table. 

From this table we see that the whole number of am- 
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putations of thigh was 507; primary 845, recovered 213, 
died 182; 38 per cent: secondary 162; recovered 43, died 
119; 73 per cent. Amputations of the leg, whole number 
464—-primary 314; recovered 219, died 95; 80 per cent.; 
secondary, 150; recovered 76, died 74; 49 per cent. 

Amputation of the arm, whole number, 431—primary, 
294; recovered 252, died 42; 14 per cent; secondary, 140; 
recovered 87, died 53; 37 per cent. 

Amputations of the forearm, whole number 114—pri- 
mary 69; recovered 61, died 8; 12 per cent.; secondary 
45; recovered 35, died 10; 20 per cent. 

Amputation of the foot: primary (Chopart’s) 16; re- 
covered 13, died 3 ;(Syme’s) 2, recovered 2; (Pirogofi’s) 4, 
recovered 2, died 2; secondary (Chopart’s) 8, recovered 7, 
died 1; (Syme’s) 4, recovered 4, (one unsuccessful, requir- 
ing subsequent amputation above the ankle joint.) 

The cold water treatment of wounds was almost uni- 
versally adopted in both field and hospital practice, and 
appeared to possess advantages over every other dressing. 
Under this treatment, even a fair proportion of gun-shot 
wounds of joints recovered, where no operation was at- 
tempted. | 

In knee joint injuries, which, when not operated on, 
have heretofore been considered as almost always fatal, 
nearly fifty per cent. were cured by securing rest, immo- 
bility of the injured joint and by employing the cold- 
water dressing (irrigation being preferred) and by the 
free use of opium. 
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Consolidated Table of Injuries of Joints, treated without Ampu- 
tation, made up from records in the Surgeon General's office, from 
June 1st, 1862, to February 1st, 1864. Prepared under the direction 
of Surgeon F. Sorrel by Surgeon HT, Baer. 
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In comparing the table of the injured joints not oper- 
ated upon with the table of resections, it must be remem- 
bered that the more serious cases were operated upon. 
If these had been treated without resection or amputa- 
tion, the mortality amongst such would have been very 
heavy. In many of the cases above reported, the joint 
was simply opened without injury to the bones, while in 
all cases of resection, the ball had entered the joint, 
tearing up the capsule and in most instances crushing 
the articular surfaces. 
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Consolidated Table of Resections made up from the records in 
in the Surgeon General's office, from June 1st, 1862 to February 
1st, 1864. 
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From the preceding table we see that the whole num- 
ber of resections analyzed for this table, were 140: pn- 
mary shoulder-joint 41, recovered 28, died 18; 27 per 
cent.: primary elbow-joint 25, recovered 22, died 3; pri- | 
mary, wrist-joint 2, recovered 2; primary knee-joint 2, 
died 2; secondary shoulder-joint 26, recovered 19, died 7; 
21 per cent: secondary elbow-joint 29, recovered 23, died 
6; secondary wrist joint 1, recovered 1; secondary hip- 
jeint 2, recovered 1, died 1; secondary knee-joint 2, re- 
covered 1, died 1. 
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Consolidated Table of Disarticulations, made up from Records 


in Surgeon General's office, from June 1, 1862, to February 1, 
1864. 
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3, 1113 

Disarticulations, whole number, 186; primary—shoul- 
der-joint 79, recovered 54, died 25; 31 per cent.; primary, 
elbow-joint 4, recovered 8, died 1; primary, wrist-joint 7, 
recovered 5, d-ed 2; primary, hip-joint 8, recovered 1, 
died 2; primary, knee-joint 5, recovered 2, died 3. Sec- 
ondary, shoulder-joint 28, recovered 8, died 20; 71 per 
cent.: secondary, elbow-joint 3, recovered 2, died 1; sec- 
ondary, knee-joint 6, died 6. 


(2) 
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Consolidated Amputations of the Thigh, collected from Reeords 
in the Surgeon General's office, June 1, 1862, to February 1, 
1864, prepared by Surgeon A. ‘Baer, under direction of Sur- 
geon Frank Sorrel. 
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| Upper | Middle | Lower 
Third. | Third. | Third Total 
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Besides these statistics, there were earn “seven cages 
of amputation of the thigh recorded, but the result not 


being ascertained, they were excluded from the table. 


Consolidated Report of Amputations, from Records in Surgeon General’s Offiec, 
from om October: Ist, 1808, to October lsf, sisi 
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The large number of results not stated in this table is 
. accounted for by those amputated . the field, some of 
whom fell into the enemy’s hands, others were sent to 
private hospitals, or were treated in private families, by 
physicians who were not in the army, and who, therefore, 
made no report of the cases; while in many cases, only 
the number of operations are reported, but as the cases 
are still under treatment, the final result cannot be given. 


1869.] Joxes, Confederate War Statistics. 357 


Consolidated Table of Compound Fracture of the Thigh, treated 
without Amputation, made up from records in Surgeon Gen- 
eral's office, from June 1, 1862, to Hebruary 1, 1864, ries 
pared under the direction ‘of Surgeon Sorrel by Surgeon 
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Total number of cases of compound fracture of thigh 
treated without amputation, 221; recovered 116; 52 per 
cent. Average period of recovery, 104 days; greatest 
255 days, and least period of recovery from compound 
fracture of thigh, 41 days. Average period when death 
occurred, 52 days; greatest period, 185 days; least period.,,. 
oue day. Average amount of shortening 1.9 inches. 
greatest, 5 inches, and least, half an inch. 

If these results, which relate to one of the most im- 
portant questions in military surgery, viz: the propriety 
of amputation in compound fractures of the femur, the 
result of gun-shot wounds, be compared with the table 
of amputations, we find that of 507 cases amputated, 250 
recovered; 50 per cent.; and of 221 cases not amputated, 
116 recovered; 52 per cent. The chances for life being . 
more than equal, the value of the leg saved should be 
considered, and the table throws important light upon 
this point—the average shortening is less than two inches. 

The statistics of the Chimborazo hospital, were even 
more favorable, thus, of 81 cases not amputated, 19 re- 
covered ; 61 per cent. 
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In twenty-two cases of compound comminuted frac- 
ture of the femur, treated by Surgeon C. M. B. Maughs, 
in the Lauderdale general hospital, thirteen recovered, 
or 59.11 per cent.; and 9, or 40.9 per cent., died. 

These statistics are in the main supported by the au- 
thority of Legouest, who gives only 128 recoveries in 
1664 cases amputated, or only 7 per cent., whilst of 357 


eases not amputated, 117, or 31 per cent., recovered. 


Consolidated Table of Ligation of Arterics, made up Jrom Records 
in Surgeon Gencral’'s Ofjiecr, from June 1, 1862, to February 1, 
1964, by Surgeon H. Bacr, under dircetion of Surgeon F. Sorrel, 
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reports, docs not include all the ligations performed, but 
simply all that have been reported with sufficient care. 
Even in many of che reports the data were so meagre as 
not to furnish any satisfactory conclusion with regard to 
the gravity of the case. | | 
A vast number of additional operations were recorded 
at the Surgeon (reneral’s office, but without positive re- 
sults and are therefore not included in the above table. 
The results of these statistics, which are highly credita- 
ble to Confederate surgeons, furnish valuable data for 


comparative examination ; these, however, must be de- 
tarred for the present. 
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Art. I].—Tue InFivuENce oF ConstTITUTIoN IN SYPHIL- 
iric Disease. By B. B. Ketrty, M.D., New York. 
Sinee the syphilitic virus, when applied to an abraded 

surface, is followed by effects very different in appearance 
and gravity, some being well-marked in their specific 
character, while some are entirely negative, in other 
words, giving rise to no local or general phenomena 
whatever, we may reasonably infer that the fault lies not 
so much in the quality and nature of the poison as in 
the physical condition, or diathesis of the individual 
subjected to its action. We have no hesitation, or fear 
—as far as tainting the system in general is concerned— 
to inoculate with matter, taken from a ILunterian, or 
other chancre, a person who has already been the victim, 
or is yet suffering under the influence of constitutional 
syphilis. All we need apprehend in either case is the 
gravity of the local lesion, which 1s sometimes very seri- 
ous, giving rise, as it occasionally does, to phagredenic, 
serpigenous and gangrenous ulcers. This remarkable 
(disparity in effects naturally suggests the question: is the 
syphilitic virus in all primary sores one and the same? 
I believe it is, Sut I would add this qualitication to my 
article of faith, that it is always identical only in the very 
early stage, before it has become adulterated, and its 
specific quality vitiated and changed by being mixed 
with the products of the local inflammation which ac- 
companies its development. 

The matter of a Hunterian chancre, previous to the 
induration, is perfectly similar to that of the soft, phage- 
denic and serpigenous varieties, if examined, or experi- © 
mented with, in its recent state; but if tried at an ad- 
vanced period, we find it as inert upon the living tissue 
as the pus of an ordinary furuncle. The reason of this 
is obvious. In the indurated, infecting sore, the virus is 
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soon absorbed into the system and the matter which ap- 
pears when induration is fully established results from 
the inflammatory process which necessarily attends every 
breach of continuity however minute. We see, on the 
eontrary, that the matter of the other forms mentioned, 
maintains indefinitely its specific character—the virus, 
instead of undergoing general absorption, remaining 
stationary and acting as a corrosive irritant upon the tis- 
sue with which it is in contact and imparting to the de- 
tritug which ensues most, if not all, its poisonous pro- 
perties. 

The matter of a suppurating bubo is not always the 
same, as regards its virulence and specificity ; the bubo 
depending upon the direct absorption of syphilitic matter 
from a primary sore—a soft chancre, for instance—al- 
ways yields a liquid highly infectious; whereas the 
adenitis produced by a Hunterian, or infecting sore, 
when it suppurates—which very rarely happens—gives 
rise to a purulent discharge entirely analogous to that of 
an ordinary wbscess, being absolutely devoid of all spe- 
cific and virulent properties. The difference in both 
eases consists in this, that suppuration in the first exam- 
ple is inevitable and essential, the virus being conducted 
from the primary sore aloug the interior of the lymphatic 
vessels leading to the inguinal glands, which thus become 
effectually inoculated; whereas it is purely accidental in 
the other—the glands being sympathetically affected go 
on to suppuration through the agency of external causes, 
as chafing, active exercise, walking, etc. This is proved 
from the fact that constitutional or specific adenitis, ‘lo- 
eated in the other regions of the body little exposed to 
irritation—those of the neck, for instance—rarely or 
never, suppurate. 

These peculiar phenomena—readily accounted for and 
perfectly simple in other respects—lose much of their 
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historic, if not pathological interest, when we turn to 
another stage of the disease and note as well the variety 
of the constitutional symptoms as the order in which 
they make their appearance. 

We see, for instance, that rupia, acne, roseola, ecthyma, 
lepra, psoriasis, etc., follow an infecting chancre, when 
left to the resources of nature, but very rarely (as far at 
least as I have observed), do any two of them present 
themselves simultaneously in the same subject, unless we 
except the macule, which are not infrequently their con- 
comitants. Here again the question recurs, does this dif- 
ference ia the external character of the secondary symp- 
toms depend upon some subtle and mysterious quality of 
the infecting virus? I think there cannot be the slightest 
reasonable doubt that each variety is but a modification 
which the poison has undergone during its period of in- 
culation in the system—which modification is itself the 
direct result of the peculiarity of individual constitu- 
tions. We find, almost invariably, that rupia, impetigo, 
and ecthyma appear in persons of strumous and eachec- 
tic habits, that lichen, acne and roseola single out the 
healthy and robust; while the squamous syphilides usu- 
ally show their partiality for individuals of an interme- 
diate class. We might, indeed, @ priori and indepen- 
dently of observation, infer thut such should be the case.’ 
This view, moreover, would seem more probable than 
that which attributes the diversity of the eruptions to an 
organic and fundamental difference in the virus itself. 
Do we not see, for instance, that the vaccine lymph, 
when taken from the same vesicle and applied to children 
of different constitutions, is followed by different effects? 
In the healthy it usually runs its course without any 
serious local or constitutional symptoms; while in scrof- 
ulous and delicate subjects we not infrequently find that 
abscesses, diphtheritic inflammation, eczema and glandu- 
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lar enlargements supervene on its successful insertion. 
Mothers invariably attribute all these untoward accidents. 
to the operation of bad matter; and designing practi- 
tionere and knavish charlatans are not slow in turning 
the foolish prejudice to their own account. It would be 
quite as reasonable, and certainly more honest, to refer 
rupia and ecthyma, for instance, to bad syphedlitic virus. 
rather than to any modifying action impressed upon it 
while pervading the systems of persons presenting these 
eruptions. 

Inoculation ef variola as well as vacetmation, fails in 
producing its ordinary effects in certain coustitutions and 
owing to certain diatheses; malignant pustule and 
anthrax frequently remain local affections for similar 
reasons and are capable of being cured by topical appli- 
eations. Are we then to be surprised that syphilis fre- 
quently, and necessarily tails to reduce the general sys- 
tem under the sway of its ruthless dominion and is forced, 
so to speak, to exhaust its malignity upon circumscribed. 
and barren ground? 

Other facts of a kindred order to those mentioned 
would seem to justify the opinion that the syphilitic virus 
is identical in its original essence; and that whatever 
anomalies it presents to the contrary depend upon extrin- 
sic circumstances. 

It is noticed that in the monkey, for sstance, notwith- 
standing the facility with which he is inoculated with 
matter taken from a chancre during a stage of specilic 
progress, the animal seems to enjoy an entire immunity 
from the common consequences of constitutional infec- 
tion—secondary, or tertiary symptoms never being known 
to follow the operation. This, doubtless, is due to the 
greater plasticity of the blood in the inferior animal, and 
to the habit they have of licking their sores. In the 
monkey we also see that the artificial chanere inevitably 
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tends to cicatrize by a healthy and rapid granulation, 
thereby insuring the complete expulsion of every mole- 
cule of virus, until the animal is at length entirely freed 
from the unnatural infection. In man the susceptibility 
of falling a prey to its sceptic and virulent power is in- 
finitely greater, modified, however, as we have intimated» 
by individual constitutions. 

A good example of this peculiar modification is shown 
by the manner in which a simple chancre is aggravated 
by the depraved habits of the debauchee and condrmed 
drunkard. Ricord has called such sores wnophagedenic. 
The same author asserts that the pultaceous, the serpi- 
genous, the diphtheritic and other varietics of the cor- 
roding chanere are the result of hygienic circumstances ; 
and that they depend, in a great measure, for their viru- 
lence and obstinacy, upon the diathesis of tle patient, be 
it scrofulous, scorbutic, or cancerous. It is thus we find 
that the matter taken from the same pustule, the same 
impure fountain, will produce, when transferred by inoc- 
ulation, a soft, non-infecting sore in one subject, a Hun- 
terian chancre in another, whereas it may fail to devel- 
‘op anything more serious than an insignificant chanc- 
roid vesicle ina third. The different effects, shown in 
these instances, cannot, certainly, be attributed to a dif- 
ference in the nature of the infecting virus, since it is 
furnished from the same source. 

A strange peculiarity of the manifestation of syphilis 
in the hunran economy is occasionally shown by the man- 
ner in which the secondary and tertiary symptoms ap- 
pear as regards priority. 

When the disease is abandonci to nature, sceondaries | 
generally follow the Hunterian sore, and are, in turn, 
regularly succeeded by tertiary symptoms. This may be 
styled the stereotyped order of their apparition. In ex- 
ceptional cases, however, this order is reversed, and then 
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we have tertiaries preceding the secondaries, which may 
appear, or may not appear, according as the disease is ac- 
tively treated, or simply left to the resources of nature. 
This anomaly is fraught with considerable perplexity to 
the practitioner, and inconvenience, if not danger, to the 
patient; as the former may not always be able to decide 
whether tertiaries or secondaries, as the case may be, had 
already existed; and the latter may be subjected to in- 
adequate or improper medication, and be dismissed, as 
cured, before the system is fully cleared of the infection 
and guaranted against asubsequent relapse. According to 
_ Ricord thisanomaly is dueto treatment. “More powerful,” 
he says, “againstsecondary than tertiary accidents, mercu- 
ry sometimes prevents the manifestation of the first, aud 
permits that of the others. Thus, after a chancre has been 
treated by mercury, the first constitutional manifestation 
may consist of an exostosis, and appear to certain per- 
sons, who cannot count except upon their fingers, a sec- 
ondary accident of a tertiary form, as though it were 
merely this character which decided its nature. In the 
same manner, and under the same influences of treat- 
ment, sccondary accidents may be manifested after the 
tertiary. * * * * * But all this,” he continues, “so 
far from being disorder, is only an effect of art, and dem- 
onstrates its power.” 

It is to be regretted that the caustic sarcasm of the 
great specialist is not well supported by logical reasoning. 
For, if all this, as he would have us believe, were merely 
an effect of art, it would be infinitely more common as 
an accident than it really is. How much more probable 
is the hypothesis than the reversal of the usual order of 
symptoms depends, rather upon idiosyncrasy, or individ- 
ual constitution; and that the mercurial treatment, far 
from being a determining cause, is merely a coincidence. 
This view, indeed, of the subject, seems to be corrobor- 
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ated by observations upon the effects of mercury in the 
treatment of primary syphilis. The great majority of 
cases do well under the judicious employment of the 
medicine, both secondaries and tertiaries being prevented 
by its use. In a few exceptional instances, however, it 
fails to check the development of either, and even aggra- 
vates their character. I remember distinctly a case in 
point which may serve as a good illistration, and throw 
some light upon this donbttul subject. 

A patient presented herself, some two years ago, with 
well-marked tertiary symptoms, in the form of' periostitis, 
ulcerated throat, and ozena. She was immediately put 
under a course of iodide of potassium, and improved 
very perceptibly up to a certain period, when, suddenly, 
and without my being able to account for the extraordin- 
ary change, all her symptoms became greatly aggravated. 
[ changed the treatment by substituting mercury. This 
only made matters much worse. I then prescribed the 
chlorate of potash, which more than satisfied my most 
sanguine expectations. The ulceration of the throat and 
ears rapidly healed; and the patient was dismissed 
under the impression that no further trouble was to be 
apprehended. She returned, however, after an interval 
of a few weeks, presenting as well marked an cruption 
of syphilitic roseola as ever came under my notice. This 
from of the discase was treated by the bi-chloride of mer- 
cury, and with the most satisfactory results—the patient 
being quickly relieved of her nocturnal pains, and (what 
she deemed of far greater importance) her obnoxious 
eruption. 

This case, I consider, is of much interest in a double 
point of view, as showing the curious anomaly of second- 
ary succecding tertiary symptoms, after their complete 
disappearance, and (as it was with good reason supposed), 
their radical cure; and, again, as demonstrating the utter 
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failure of mercury and iodide of potassium in thie freat- 

ment of tertiary symptoms, as they:manifested them- 
selves in this particular instance, whereas the subsequent 
secondaries yielded readily (as, indeed, they generally 
do), to small doses of the former agent. The patient, I 
may add, was of avery robust constitution, and strongly 
disposed to obesity. 

The order in which the secondary symptoms usually 
appear js remarkable, both as showing the influence of 
constitution in determining the forms of the ernytions 
and also as fixing the different, yet definite, epochs of 
their manifestation. On first thought, one would be in- 
clined to suppose that the more cachectic the constitution 
the more precocious would be the development of the 
secondary symptoms. This, however—unfortunately for 
the hypothesis—is not the case. There is, perhaps, but 
one single exception to the truth of this fact, and that is 
furnished by the mucous papule, which is generally 
formed toward the end of the second week following an 
impure intercourse, either upon the site of the primitive 
sore, or inother regions of the body. The subjects in whom 
this accident occurs are usually persons ot lymphatic con- 
stitutions ; and hence we find that roseola and erythema, 
acne and licheu, are among the foremost fruits of the 
syphilitic infection; while ecthyma and rupia tardily fol- 
low in the rear, the latter scarcely ever making its ap- 
pearance before the second or third year. The squamous 
and vesicular eruptions, lepra, psoriasis, pityriasis, eczema, 
etc., occupy an intermediate place in a chronological 
point of view. It would seem, indeed, to possess all the 
torce and truth of an aphorism that, the more depraved 
and altered the constitution, the more protracted will be 
the first manifestation of the secondary symptoms. IHence 
their total absence in individuals who have already been 
the victims of the syphilitic taint, and their great rvrity 
of the immediate descendants of syphililized parents. 
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Another fact, of some importance to mention, is that 
ulceration of the skin docs not take place in the cxanthe- 
matous and squamous syphil?des, while if is not at all un- 
common in the pustular and tubercular varieties. 

Although secondaries of the exanthematous type are 
the earliest to make their appearance, they are by no 
means the most frequent, the squamous, the papular, and 
pustular forms far exceeding them in this respect. This 
may be due to the circumstance that, in as much as med- 
iocre constitutions outnumber the very good and the very 
bad, the eruptions which generally affect the former class 
must necessarily predominate; and hence the compara- 
tively great rarity of erythema and roseola, ecthyma, 
and rupia, as seen in persons ranked in two extremes of 
health. 





Art. II.—Repuction or Distocation oF [fkaD oF FEMUR 
BY MANIPULATION—DaNGER oF HEAD Suippine Rounp 
ACETABULUM UNprR Ornpinary Metnop—New METHOD 
oF OsviaTINe Same. By Samuest Loeay, M.D., Pro- 
fessor of Surgery New Orleans School of Medicine. 
The report of a case of dislocation into the thyroid 

foramen, of long standing, and the method pursued in 

the reduction by Professor Christopher Johnston, of 

Baltimore, in the August number of this Journal, is 

worthy of serious attention, as illustrating one of the 

difficulties we may expect in many cases of either anter:- 
or or posterior dislocation at the ilo-femoral joint. Its 
peursal suggests to me the propriety of again bringing 
to the notice of the profession certain views which have 
been held by me, for some time, concerning the special 
kind of manipulation most appropriate to this form of 
luxation, and which first appeared in print in the New 
Orleans Journal of Medicine, for July, 1868, but which 
I had announeed in my lectures even before that date. 
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In Professor Johinston’s case, after the second attempt a 
reduction, by the usual method, he found that the head 
of the femur had “slipped from the thyroid foramen 
ugder the edge of the acetabulum and lodged on its pos- 
terior margin.” I suppose the doctor means behind its 
posterior margin; for he goes on to say that “the symp- . 
toms were merely those of dislocation into the sciatic 
notch. A first effort, to remedy this secondary disloca- 
tion, by ordinary manipulation, restored the head to the 
thyroid foramen, from which, however, it was readily 
made to resume its second position. And now, to prevent 
further wandering, the pelvis was fixed, and sufficient 
traction made at the knee to steady the extended thigh, 
at the same time the leg being bent at a right angle with 
the thigh, was pulled inward by the foot, so that the 
femur, rotating the head, slid forward into the acetabu- 
lum, but without any snap.” 

It will be seen that, while the usual plan was being 
tried, the head actually performed three trips around the 
lower semicircumference of the acetabulum. We cannot 
but think that much of the subsequent trouble resulted 
from this; and we have reason to believe that many of 
the cases of partial paralysis, resulting from these dislo- 
cations, are caused in this way, the head of the bone in- 
juring the great sciatic nerve as well as the other soft tis- 
sues. The profession owes its thanks to Dr. Johnston 
for the honesty with which he reported this case. It il- 
lustrates markedly one of the main dangers incident to 
the ordinary process of reduction by manipulation, and 
had not the doctor so soon perceived the true bearings of 
the case, and so promptly called upon his own resources 
to meet the emergency, still greater injury would prob- 
ably have been inflicted. If he had continued his efforts 
according to the stereotyped plan, the head of the bone, 
with increasing facility, would have repeated its tour as 
often as the attempts at reduction were made. 
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I do not propose to criticise the method by which he 
ultimately succeeded, but intend in this article only to 
invite his attention and that of the profession at large to 
qhe one I have myself suggested and practiced, and which 
I cannot but think will be found most appropriate. 

This danger of the stopping of the head of the femur 
round the rim of the acetabulum, during the efforts at re. 
duction by manipulation, as ordinarily practiced, was 
the subject. of a paper by G. W. Callender, F.R.C.T. 
first published in the Lancet and republished iu the New 
Orleans Journal of Medicine, for July, 1868. In this 
paper Dr. Callender also suggested a plan of procedure 
by which he thought the danger could be obviated, the 
particulars of which the reader may find in the paper al- 
luded to. 

In the form of a note, appended by myself, in my edi- 
torial capacity, to the republication of Dr. Callen- 
der’s paper (New Orleans Jour. of Med., July, 1868, p. 
563), I used the following language: “The danger al- 
Inded to by this writer can be readily obviated, without 
the necessity of extending the limb, by availing our- 
selves of the anterior border of the pelvis as a fulcrum, by 
which the head of the femur may be lifted over the rim 
of the acetabulum. When, in the common method of 
reduction by manipulation, the thigh has been flexed on 
the abdomen, the limb is arrested from further flexion by 
coming in contact, at a point corresponding to about the 
junction of the upper and middle third of the femur, 
with that portion of the pelvis just below the anterior 
superior spine of the ilium, covered of course by the 
soft parts. If this fact be borne in mind by the surgeon 
and forced flexion, to even a slight degree, be combined with, 
or slightly precede, the rotation, the femur at about the 
junction of its upper and middle third is pressed against 
the border of the ilium as a fulcrum just below the an- 
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terior superior spine of the same, and the inevitable re- 
sult is that the head is lifted over the head of the aceta- 
bulum, when the slightest rotation—outward for any 
form of posterior, and inward for any form of anterior, 
dislocation—will, with the assistance of tle museles, etc., 
throw the bone into place. ‘The dynamics of thi8 
special method of effecting reduction in such cases will 
be at once perceived by going through the process on 
the skeleton. I have recently put it in practice with 
marked success in a case of dislocation on the dorsum 
of the iliam in the Charity Hospital in this city.” 

The fact that the above-described plan appeared only 
in the form of a note to an accepted article in the our- 
nal mentioned, accounts, in all probability, for its not 
diaving attracted as much attention as the importance of 
the subject seems to me to demand, and I have, therefore, 
thought it best to offer these few remarks for publication 
in the same journal in which Professor Johnston’s case is 
reported. I will only add, in conclusion, that an analo- 
gous idea to the one I have advanced has evidently also 
occurred to Dr. George Sutton, of Aurora, Indiana. 
This gentlemen suggests (in the Western Jour. of Med., 
for Sept., 1868, p. 338), that the head of the femur be 
lifted over the rim of the acetabulum by means of a 
fulcrum, composed of a roll of cloth or the arm of an 
assistant, placed in the groin, for the purpose. Should I 
ever fail by my plan I shall certainly adopt this sugges- 
tion. We must remember, too, that both of these plans 
bear some resemblance to the old method of using a pil- 
low between the thighs asa faleum for a similar purpose: 
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ECLECTIC DEPARTMENT. 
“‘Carpere et Colligere.” 


Art. I.—SPERMATORRH®&A AND Iwpotence. Abstract of 
two lectures, delivered at Bellevue Hospital Medical 
College, by W. H. Van Buren, M.D., Professor of 
Surgery, with Diseases of the Genito-Urary System! 


Dr. Van Buren prefaced his discussion of the function- 
al disorders of the male generative system by a glance at 
itsanatomy. In the course of this he alluded to the un- 
certainty which still exists concerning the function of the 
vesicule seminales, it being pretty well settled that they 
furnish a secretion of their own, but doubtful whether 
they serve also as reservoirs for that of the testes. The 
urethra, as the common outlet of the urine and the mixed 
seminal fluid, exemplified the economy of nature, of 
which many other instances might be found in the body; 
and it suggested also a most important fact, the intimate 
connection, functional, and pathological as well as anato- 
mical, which exists between the genital and the urinary 
organs. For example, it was the commonest thing in the 
world to see an old ram or bull go about piddling when 
excited by the proximity of the female; and sexual ex- 
citement had often a like effect upon man. Men of loose 
habits were said to make water very frequently, and 
those habitually continent more ail the proverb 
raro mingitur castus was old enough to have some truth 
in it. 

The physiology of the sexual act in man was essential- 
ly this: Friciion applied to the glans penis, which, like 
other highly sensitive parts, is abundantly supplied, es- 
pony about the corona, with the tactile corpuscles of 

eissner, produces an excitement that, by reflex action 
through the spinal and the sympathetic system, stimu- 
lates secretion in the testes, the seminal vesicles, and the 
prostate ; and these pour their products into the prosta- 
tic sinus. The presence there of the mingled fluids ex- 
cites a reflex spasmodic contraction of the prostate body, 
which forcibly ejaculates them, just as the heart contracts 
under the stimulus of the blood in its cavities. 

It is characteristic of man that the mind has ( marked 

8) 
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influence over this function, both in stimulating this se- 
cretion and exciting the phenomena of erection. With 
' other animals this is not the case. The dog, for example, 
appears. to be excited only by the odor of the secretions of 
the bitch in heat, which may attract him for miles; and 
the erection thus excited is but partial, so that coitus is 
only possible during the relaxed condition of the vulva 
while the bitch is “proud.” Itisonly after the introduc- 
tion of the penis that the complete erection occurs, the 
organ swelling near the root so as to fasten the animals 
together by atmospheric pressure until the secretion of 
the seminal fluid can take place; for in the dog this is 
not secreted until after the sexual act is commenced. In 
- Man no such arrangement is necessary ; for, his emotions 
and his imagination having such control of the action of 
his genital organs, he should be always ready to perform 
the sexual act under the conditions which call for it. 

After these preliminary considerations, the speaker 
proceeded substantially as follows: | 

The morbid conditions known popularly as spermator- 
rhea, inpotence, loss of manhood, and so on, all mean the 
same thing. Their pathology is identical. They oecur 
to a greater or less extent in ninety-nine men out of every 
hundred ; for I suppose there is no man perfectly healthy 
in his genital function, at least I have never seen one ina 
an ange way. My old friend, Dr. Isaacs, examined 

idneys for years and never found a healthy kidney in 
the human subject beyou.d the age of infancy. 

The unnatural mode of life to which we are all born, 
in this semi-civilized condition of ours, is ill fitted for 
maintaining the perfect structural and functional integri- 
ty of any organ. It is a lucky thing for us that the sex- 
ual organs do not come to perfection until there has been 
made some little advance toward maturity on the part of 
the brain. This fact is most significant, denoting, beyond 
a doubt, that the brain should hold this funetion in con- 
trol. 

With regard to the so-called involuntary seminal emis- 
sions, the commonest manifestation of this derangement 
of the sexual functions, the greatest error prevails. Sper- 
matorrhcea is set down among the diseases in most text 
books of surgery, and is paraded in the quack adver- 
tisements as of the most alarming import. Now I take 
it upon myself to say that true spermatorrhea is one of 
the rarest diseases I have had to encounter in the course 
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of many years’ study of the ailments of our sex. The 
occurrence of involuntary emission during sleep, or dur- 
ing the second sleep in the morning, when we would 
better be up and dressing, is in ninety-nine cases out of a 
hundred, a perfectly natural effort to gat rid of a snpera- 
bundance of seminal fluid, accumulated in the seminal 
passages under the influence of erotic fancies. Could there 
be found a man absolutely chaste in act and thought, I do 
not believe he would have involvutary emissions. I sup- 
pose there may be such a man asI know there are chaste: 
women. But, taking men as you will have to find them, 
in your practice as physicians, it is far safer to assume 
that no man is chaste, no matter what his position in so- 
ciety, no matter what his aes tual to morality and 
piety. I would not undervalue my sex, or degrade your 
ideas of human nature; but you must learn to face the 
facts. And all I have to say is never trust aman in any- 
thing relating to the sexual function; always assume 
that whatever could be done that was wrong has been 
done, and I guess you will come pretty near the truth, 
much as I hope the contrary. 

Now, under the influence of the most common aberra- 
tion from chastity, unchaste thoughts, the seminal secre- 
tion is stimulated, the sexual desire begotten, and, the 
normal means of gratification not being obtained, this. 
seminal emission, as it is called, this phantom of the nor- 
mal act, occurs; and in this way the source of irritation 
1s for the time removed. Although this may not, per- 
haps, be called strictly normal, yet it is so very near to it 
that for all practical purposes it may be assumed to be 
so. The only question is, how often may these emissions 
occur without transcending the normal limit? I should 
say that a healthy man, after puberty and before mar- 
riage, might have an emission once a week certainly 
without passing this limit. And I do not think that. 
twice, or even three times a week, for a’man of amorous 
propensities should be considered abnormal. You see, 
then, that if spermatorrhcea is to be called a disease, the 
term must be confined to those cases where the overflow 
of the secretion is much mare frequent than I have just 
designated. There are such cases, in old sinners, con- 
firmed old bachelors in almost every instance, but they — 
are very rare. As commonly used, the word is unfortu- 
nately chosen; for by analogy with words of similar com- 
position, it should imply a discharge abnormal in char- 
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acter and excessive in amount; whereas, it is used with 
reference to the simple overflow of a perfectly normal 
secretion, whose apparent excess is due merely to the 
stimulation or the genital function, by the patient’s habit 
of thought, creating a supply beyond that for which his 
social melatone have orovided adequate relief. 

There are certain cases in which the overflow takes 
place from the prostatic urethra back into the bladder, 
the semen afterward appearing in the urine. In those 
men, possibly one or two in ten, who do not have the in- 
voluntary nocturnal emissions, I incline to think that the 
over-distended seminal passages relieve themselves in 
this way, although I have not as yet been able to dem- 
strate it. 

With this so-called spermatorrhea, amounting to so 
little in itself, there is unhappily too often associated a 
a condition of mind which makes it a matter of serious 
moment. It isa weakness of our sex to be over-sensitive 
upon everything eel art to pertain to the generative 
function. A man will be more alarmed by a patch of 
herpes on his penis, or a trifling varicocele, than if told 
that he has tubercles in his lungs. And so with any 
derangement, real or imaginary, of this tunction; it be- 
gets an sei teenie degree of mental disquiet, lowness 
of spirits, all sorts of uneasy tancies, till the poor victim 
might have sat for Shakespeare’s picture of a despairing 
lover. This state of mind constitutes the distressing 
feature in the cases we are now considering. It is not 
caused by the loss of seminal fluid; for I doubt if any 
harm comes from this, in spite of the popular impression 
that it taps a man at his most vital point, and that life 
and virility ooze out with the escaping semen. Consider, 
for a moment, what an amount of this secretion the 
healthy organism is capable of furnishing. It is not an 
uncommon thing for men in the first years after marriage 
to have intercourse every night, and sometimes much 
more frequently. I have known men who have had con- 
nection with their wives every night for forty years ex- 
cept during the monthly flow. And yet you will see 
pale-faced youths thinking that their race is run and 
that all is Jost, because they have one or two emissions a 
week. It is not the seminal loss, it is ungratified sexual 
desire, that causes all this mental trouble. It is the pen- 
alty that nature imposes upon our sex when it fails to 
meet her demands, “You shall propagate your species or 
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you shall have no peace of mind.” This is the meaning 
of nature’s language, so far as 1 have been able to inter- 
pret it. So long, then, as man is unable to have the pro- 
per use of his sexual organs for long periods he will 

ave mental trouble, although the organs themselves 
may exhibit but the most trifling functional disturbance. 
Nature has him in her grip, and she is bound to squeeze 
him and get something out of him. 

It will not do to belittle this function—this most re- 
spectable function—in view of its influence upon man- 
kind. You may assume that ninety-nine out of a hun- 
dred men, you meet upon Broadway, are bent upon busi- 
ness connected directly or indirectly with the sexual de- 
sire. The strongest motive of human action, the most 
powerful mainspring within us all, is the sexual desire, 
with the domestic relations which rest upon it. Nature 
has given it rank higher even than the appetite for food. 
It is stronger in its influence, controls more men, causes 
the commission of more crimes and of more good deeds. 
Considering, then, the hold this function has upon us, it 
is not surprising that a yonng man with desire ungrati- 
fied, and perhaps imagination undisciplined, should find 
his excess of seminal fluid escaping, hebdomadally in a 

hantasmal organ. Nor is it strange that, in the preva- 
ent ignorance of the subject, this should present itself as 
' @ disease of such fearful proportions to the minds of 
youthish men. This ignorance and fear are terribly ag- 
gravated by the nasty advertisements that defile our 
newspapers. The profession of the press is not true to 
itself or the community, in the course it pursues with re- 
rd to these advertisements. For the bo dollars they 
ring in, journals otherwise the most respectable prosti- 
tute whatever good character they have acquired, allow- 
ing matter the most filthy and pernicious to appear under 
its sanction. It is not long since the religious papers 
had an unhappy notoriety in this respect; whether t °y 
still deserve it I cannot say. Only a few days ago 
noticed in one of our best critical weeklies—a paper 
whose editorial columns are of the highest order, and 
contain nothing to offend the most fastidious taste—the 
advertisement of Mrs. Brown’s ‘Metaphysical pam- 
phiet,’ and in another colnmn that ot a notorious 
specialist whose painted carriage you may see flaunting 
on Broadway. The time will come, I suppose, when 
this evil ot foul and delusive advertisements will correct 
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itzelf; when the public has gained more knowledge and 
learned to sge ilieae matters in their true light; and 
when all that I havetold you, which you do not find in 
your text-books, will be as much the common property ot 
the profession as our knowledge of wounds or injuries. 
The French understand these things better than we; and I 
think the reason they speak of them more freely is not 
that they are more prurient in their fancies, but that they 
are in many ways further advanced in civilization. 

But at present you will find that many of your patients 
have been sadly misled and deluded. They come to you 
only after having suffered months or years of mental an- 
guish; and doubtless many a grief of this sort remains 
untold; for a young man is slow in coming to a physi- 
cian about these things. It takes a good deal of manli- 
ness to come up and say “I fear 1am going to be ruined.” 
Then, again, he doubts whether physicians are really ex- 

erts in these matters; and perhaps, not very honorable 
imself, he distrusts their honor. | 

Looking at the subject as physiological physicians, the 
remedy for all this trouble is clearly marriage. One rea- 
son why there is less of such suffering in this country 
than others is that early marriages are more in mode 
among us. We do not mect serious cases of advanced de- 
rangements of the sexual function. in the way of imagin- 
ary impotency. etc.. except in the men who have been for - 
a long time guilty ot taking wrong views of things. and 
putting off marriage, and becoming confirmed old bach- 
elors. And if they do not come up to the scratch in this 
respect, they must pay the penalty. 

I have endeavored, gentlemen, to set before you, in 
as honest a way as I could, the exact meaning of that 
form of derangement of the genital function, popularly 
known as_ spermatorrhea. i have tried to impress 
upon you that this term 1s wrongly used, and that, in the 
great majority of the cases to which it is applied, the 
abnormal condition amounts simply to this; that the pa- 
tient’s genital organs are subjected to a greater excite- 
ment than under his existing social relations can find 
relief in the natural way; the distress following the non- 
relief begetting nervous disorder. The nervous symp- 
toms constitute the essential feature of this so-called 
disease, and the overflow of the seminal fluid is merely a 
safety valve, preserving from something worse. 

For sometimés there is no overflow, and then the man 
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has to suffer, as in a case which came under my notice 
when I was assistant to the late Dr. Valentine Mott. A 
young sailor, captain of a coasting vessel, came into the 
office one morning, hardly able to walk from great swell- 
ing of the testicle, with intense pain. His story was that 
he had been married a weck before sailing and had been 
absent from home three months. On examination, there 
proved to be no sign of inflammation about the testicle 
itself, but the epididymis was distended, hard and exces- 
sively tender, aud the vas deferens was tender along its 
course. There was no gonorrhea, po positive inflamma- 
tion, simply that very rare eondihon described by Mr. 
Curling, as spermatocele, that is, a tumor consisting of 
spermatic fluid. This good man had probably had very 
little intercourse with his wife, when at home, and could 
not help thinking about her while at sea. The result 
was a secretion of seminal fluid, which, not being evac- 
uated by the overflow, called spermatorrhea, produced 
the distention of the seminal passages and the consequent 
tenderness. This condition requires the same treatment 
as the spermatorrhea, so-called. Dr. Mott told this pa- 
tient to go home to his wife, and come back in a few days 
if not relieved. He did not come back. 

I told you that the term spermatorrhcea is bad, because 
it implies, like diarrhea, an excessive and morbid secre- 
tion. In these cases there is no morbid secretion what- 
ever. and hardly an excess of the natural secretion; there 
would be no excess if the persons were in normal rela- 
tions to the other sex, so as to dispose of the secretion 
properly. It is in the man who is not in the way of do- 
ing this, by the natural result of marriage, that this 
so-called spermatorrhea comes on. Then his nervous 
system becomes more and more involved; he grows more 
and mvre unhappy; his mind assumes a cast of sadness 
and anxiety; which amounts in many cases almost to 
insanity; he becomes the prey of delusions which are as 
fixed and positive as those of the insane. These delusions 
generally take a melancholy shape; they take the form 
of tears for the future safety and health of the virile 
function. These patients get the notion, and it is one of 
the mest common ones you will have to contend against, 
that this loes of seminal fluid is so much loss of life; that 
a mon has just so much seminal fluid, and that in this 
way the reservoir will soon be emptied, and there’s an 
end on’t. They are possessed by this notion, and it must 
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be your first aim, when they come for treatment, to disa- 
buse them of it. There isa popular idea, you know, that 
the seminal fluid is secreted in the spinal cord; and it 
was anciently thought that the form of paralysis, known 
as ataxia, was due to the loss of this fluid; that the cord 
was wasted away by it, and ran out. There is nothing 
too absurd for the brain of a bachelor, passing the time 
he should spend with a wife, in brooding over this form 
of disease. 

As the patient gets older and does not marry, his sem- 
inal losses becomes more frequent aud more readily pro- 
voked—sometimes very readily, as by thoughts, or the 
contact of the clothes. Sometimes the seminal fluid 
escapes, in small quantities, with the urine; but this is 
rare and happens only in exceptional cases. A condition 
which occurs much more frequently, however, keeps up 
the delusion. The frequency of erotic excitement leads 
to an excess in the secretion of the mucous follicles which 
stud the urethral wails and are meant to keep the canal 
properly lubricated. Of this secretion we do not com- 
monly take note; but it mingles with the seminal fluid 
and with the urine, as you may see in the cloud which 
settles in healthy urine. Then, again, the prostatic folli- 
cles sometimes secrete an excess of their own peculiar 
product. These secretions are subservient to the genital 
act, ering to dilute the seminal fluid and augment its 
amount. Now in the cases I am describing, the secretion 
being so, increased, comes away from the patient when 
straining at stool—a glairly material, transparent like 
white of egg, not opaque-white like milk. The loss of 
this material occurs very generally in these cases; and 
you must dispel the patient’s delusion that it is seminal 
fluid he is losing. Demonstrate to him, by the microscope, 
that it is something very different. You can, all ot you, 
recognize the elements of the seminal secretion, without 
the slightest difficulty, under the microscope. If your 
patient sees you do this, your opinion will have the 
greater weight with him. You can then explain to him 
that the source of his anxiety is nothing more than an 
increase of the secretion of these parts, from ungratified 
desire; nothing more than the water in the mouth of a 
hungry man who smells beefsteak. I dare say you have 
seen the spurt of saliva from the parotid duct in such 
cases; it is exactly like these emissions, as I understand 
them. Old men with disease of the prostate often dis- 
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charge a good deal of the prostatic fluid; in one case, 
which I recall, the urine was so full of it as to resemble 
flaxseed tea. But in young men this excessive secretion 
occurs under the conditions I have detailed. 

More serious forms of nervous disease sometims en- 
graft themselves upon this condition of ungratified ex- 
citement,- if it be prolonged. I have seen epilepsy 
at ape ee due to it, as also this very locomotor ataxia- 
and other nervous disorders of a very grave character, 
to which I could hardly give a name. But such cases 
are very rare. Among numberless instances of sperma- 
torrheea, so-called, I have met with very tew of these ag- 
gravated forms, and these only in confirmed old bachelors 
and subjects of self-abuse. 

There are certain complications of this condition which 
aggravate its severity and considerably increase its seri- 
ousness. Gonorrhea is one of them. A young man 
getting gonorrhoea, comes out of it more or less fright- 
ened and more or less determined not to get it again. So 
he falls into a condition more than ever liable to the con- 
sequences of ungratified desire, and the remains of the 
poner nies are apt to make the matter worse, such cases 

eing more likely to show positive lesion in the prostatic 
portion of the urethra. 

Another complication is imaginary impotence. This 
ig very common; real impotence very rare. I should be 
ashamed for my sex to say how often I am consulted for 
this imaginary disorder. It happens generally in this 
Wise: a young man finds he has bean suffering from in- 
continent habits, and tries to be virtuous, as we hope all 
men do, but his lust gets the better of his resolution and 
after much pining and long delay, he finds himself in 
the company of one of the other sex, and through sbeer 
excess of desire, he is utterly unable to gratify it. This 
condition is as old as the human race. Montaigue well 
describes it, in one of his letters in 1572, where he speaks 
of the well-knowu phenomenon which often occurs to 
the ardent lover, who, atter long pursuit of his mistress: 
finds himself, on the eve of possession, deprived of the 
power to enjoy. 

Such an experience has a terrible effect upon the mind 
of the patient. His imagination was already morbid, 
and this comes upou him as the final blow which crushes 
him to the ground. His manhood is gone; all his pros- 
pects in life are blasted, and he mivht as well die; it is 
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just what you will hear in the confessions of your pa- 
tients. It is the commonest thing in the world for a man 
to come in to consult you about some vague symptoms. 
fle is uneasy and shy in his manner and does not look you 
straight in the face; his hand is clammy and cold. Such 
cases I know so well that I break the ice pretty promptly, 
and put the patient at his ease. He will generally com- 
* plain of anything but the real matter about which he is 
anxious, that being that he is afraid he has lost his sex- 
ual power. The story is apt to run, that in youth he was 
in the habit of abusing himself, until he found out it was 
wrong, and, of course, stopped it; that he had little to 
do with the other sex, but at length yielded to overpow- 
ering circumstances, and was unfortunate enough to get 
the gonorrhea; then he resolved to be continent ti!l he 
marriad ; but finally opportunity again tempted, and he 
fell from virtue; and so on. 

There are cases where this condition is associated with 
- a frequency of emission that requires attention. Before 
considering the treatment, however, let us see what is the 
pathology, whether there is any lesion of tissue? There 
is nothing the matter with the testicles; they secrete 
properly ; there is no tenderness about them, as a rule, 
though they are sometimes the seat of vague pain, there 
being an unnatural degree of sensibility throughout this 
whole region. But the patient generally suspects noth- 
ing wrong about these organs, unless he happens to have 
varicocele, when he is apt to attribute all his trouble to 
that. - Indeed, there is no obvious Icsion for the surgeon 
to discover, in most cases. Butif you take asteel sound, 
of moderate size, number 10, 11, 12, oil and warm it and 
pass it carefully into the urethra, you find invariably 
more or less increase of the normal sensibility of the ureth- 
ral wall; and this culminates when the point of the sound 
reaches the prostatic portion of the canal and comes in 
contact with its floor. I have pointed out to you the 
place where the centre of the sexual sense lies, so that we 
may consider it thus demonstrated that there is unnatural 
sensibility of the mucous surface of the seminal passages, 
as far as we can reach them. 

Now in Curling, in Lallemand’s book on Spermator- 
rhea, and in some of Gosselin’s papers, I have seen ac- 
counts of post-mortem examination of the prostatic ure- 
thra in exaggerated cases. There are mentioned lesions 
of the prostate gland, and of the lining membrane of its 
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ducts; sometimes ulceration of the prostatic urethra; 
sometimes minute abscesses in the gland; these abscesses 
occurring with no enlargement of the gland, and appa- 
rently as the result of prolonged congestion of the pros- 
tutic ducts. These seem to be about the only forms of 
lesions that occur, and these only at a late period. The 
probability is very strong that the only lesion of tissue 
existing in most cases that come un''er your observation, 
is a moderate amount of congestion of the mucous floor 
of the prostatic urethra, at that point where the stecl 
sound excites most pain, and this is in the immediate 
vicinity of the orifices of the ejaculatory ducts. In one 
case upon which I operated, by perineal section, for old 
stricture from gonorrhea, I remember that, when we had 
got into the urethra, the finger passed readily into the 
bladder, showing how much dilated the urethra had be- 
come behind the stricture, and we could feel the veru- 
montanum, or caput gallinaginis, more than a line in 
height, unusually hard and gristly, become so, no doubt, 
either from the gonorrhea or from protracted and un- 
gratified sexual excitement. It is ditlicult to get at the 
lesions in this disease, because it does not kill people, just 
as with the lesions of the elbow-joint which are so very 
obscure. ° 

So much for the morbid anatomy. Now, upon the 
etiology, I think you are prepared to say what causes 
this attection, with little further remark from me. It is 
unnatural sexual excitement, whether provoked by the 
individual himself or the result of external conditions. 
We are the victims of this function, bound hand and 
foot, and our only safegard is, as I told you, that our 
brains are fourteen ycars old before it is fairiy developed, 
showing that it is nature’s intention for the head to 
govern the tail. Now the testicles can both be taken 
away without serious impairment of a man’s vitality, but 
it will sadly damage his morale. This indicates that the 
generative function has a powerfully stimulating influ- 
ence upon the moral force of our nature, that is meant to 
control it. It is the loss of this control, the giving way 
to sexual desire, that commonly causes all the trouble. 

Masturbation is a subject that cannot escape attention 
In connection with the etiology of this so-called sperma- 
torrhea; butI have very little to say upon it. There is 
no doubt about the generality of the practice; as little 
doubt, I think, that it is less harmful to the physique of 
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the individual than his morale. It does its harm to the 
man’s self-respect, by giving him daily proof that his 
head cannot hold the preémiuence that belongs to it. It 
destroys his mantiness, his higher qualities, in this way, 
and that isthe reason the young man cannot look you in 
the face. That the practice is physically hurtful Iam not 
prepared to admit. I have never seen any very strikin 
evidence of' it except this so-called spermatorrhw@a, whic 
I told you is a disease of function and of the mind rather 
than of the body. There is no question that this habit 
has a vast deal to do with spermatorrhea. But on the 
other hand, in our Southern States, in -old times, [ have 
seen many an instance where a boy has gratified himself, 
in the natural way, from the earliest dawning of the sex- 
ual appetite, even before puberty; and I have seen much 
more harm come from excesses of this kind than from 
masturbation. And, moreover, I have seen bad effects 
from masturbation, even where there was free access to 
the natural gratification, among the slaves. 

The causes, then, of this functional disease may be 
summed up in a word—ungratified desire. Whatever 
begets this desire produces a flow of blood to the pros- 
tatic portion of the urethra; and every time this conges- 
tion occurs in an unnatural way it leaves behind it a 
weakened condition of the parts. 

The diagnosis of spermatorrhoea involves the diagnosis 


between false and true impotence. The examination of | 


the discharges under the microscope is probably always 
a feasible measure, and the one that will best disabuse 
the mind of a deluded fellow creature, who supposes he 
is losing semen and spinal marrow, when he is only get- 
ting rid of a little urethral mucus. Chemistry, too, may 
be brought to your aid. The urine is often loaded with 
an excess of phosphates. I had one case where it was so 
white with these that it looked like cream, and the poor 
man was sure his spinal marrow was gone. When a few 
drops of nitric acid cleared up the fiuid, his mind was 
relieved beyond measure. The cases where the so-called 
phosphatic diathesis gives the creamy appearance are 
quite rare, but they do occur. 

Time compels us to come to the treatment. The course 
to be pursued with the patients suffering thus, is not to 
treat their complaints as light and foolish, not to make a 
joke of them. It is no joke, in reality; it is a very seri- 
ous business; and the circumstance whether the young 
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man falls into the hands of a sensible physician who will 
be his friend, often settles the question of his usefulness 
in life. Many a young man throws himself away through 
the fancy that he is impotent, though he is not likely to 
confess it except to some old, gray-headed doctor. Your 
proper way is to hear all that your patient has to say, get 
all the facts of the case before you, and then tell him that 
it will be necessary to examine his genital organs, to de- 
termine whether he can be cured of his spermatorrhea _ 
and his nervous impotence. You examine the urethra 
carefully with the sound, and ascertain how far it is nor- 
mal in sensibility. 

A healthy man, in the normal use of his genital or- 
gans, shows comparatively little sensibility to an instru- 
ment passed with a careful hand. A man suffering under 
the derangement we are considering will always show 
more. The style of beginning inspires the patient with 
confidence in your seriousness; he thinks you a proper 
person to be trusted; and so when the time comes for 
giving your opinion and your advice, he will receive them 
with respect. I know that I can now manage such cases 
much better than I could twenty years ago; and I sup- 
pose it is because I understand better the patients’ con- 
dition of mind, and really feel a profound sympathy with 
them, and let them see it. I make no pretense, but lis- 
ten to them respectfully, asking such questions as may 
be necessary. do not say “Do you masturbate ?’—a 

uestion which I have not put for ten years, because I 
think there is no occasion. I simply say, “I suppose 
your genital organs have been subjected to an unnatural 
excitement, perhaps from going to the ballet with a pretty 
girl.” For this is about as bad in its effect—the import- 
ant thing is the excitement. After gaining the patient’s 
confidence, I tell him, as honestly Ae as forcibly as I can, 
just what is the extent of his trouble, and generally in 
such a way as to make him believe it. In the first place, 
} explain to him that his emissions, if not too frequent, 
are simply the result of a little excess of health; and that 
very frequently young men, under these circumstances, 
go and sacrifice their virtue, and find they can do noth- 
ing. Often he will say, “I have done that, and that is 
the chief reason why I am so anxious.” I explain that 
this is only imaginary impotence, and that marriage will 
cure the whole thing. Often the young man accepts 
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your advice; and you have made a very happy man mod- 
erately happy, and put him on the right track. 

But suppose an old |case, a hard nut, comes and tells 
you, “I can’t marry, for I know I am impofent,” you must 
go into that man’s case more serionsly. It will not do to 
tell him that his impotence is a delusion; he has tried it 
too often, and has been too often profoundly mortified. 
You must say, “You are weak in your genital organs, as 
shown by this tenderness of your urethra under the 
sound. ‘There are means to improve this condition, and 
I will try to make use of them. But for your part, you 
must keep your thought chaste, and not read lascivious | 
books, etce., ete.” . 

What means shall you employ? I have no faith in 
medicines. Such cases are always taking phosphorus, 
strychnia, or some other tonic, but I do not see that it 
docs any good. You must put your patient under the 
best condition for health. Make him ride on horscback; 
make him so tired with physical exercise in the air and 
sunshine, that he will sleep soundly and wake without an 
emission. Make him cat simple food, and eat nothing 
after, say, six o’clock in the evening. Advise him not to 
take wine or strong drink; for strong drink is rarely ne- 
 eessary for a young man; much of itis carried off by the 
urine, rendering this irritating; and wine, as Shakspeare 
has it, prompts desire and damages the power of per- 
formance. Look out for the function of the bowels—in 
a word, attend carefully to the patient’s hygiene. 

Now, what surgical means have we at hand to remedy 
this affection, of which the only pathology, in the ma- 
jority of cases, is a little congestion in the prostatic por- 
tion of the urethra, associated with a great deal of mor-: 
bid sensibility, and a too ready excretion of the seminal 
fluid? The surgical means are such as blunt this unnat- 
ural sensibility, this sign of weakness brought about by 
ungratified desire. ‘The first of them is the occasional 
passage of a simple steel sound. This, gently done, has 
the ettect of begetting a better feeling about the genital 
organs, even in old, broken down cases, and in young 
men, virgin to such treatment, it has a very decided ef- 
fect, and is often the best of all means for diminishing 
the sensibility. Pass the sound very gently, and never 
oftener than twice a week. ‘Tell the patient to think lit- 
tle about his genital organs, to leave them in your hands, 
and not meddle with them hinself. 
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Where this fails, I have used tannic acid, a drachm to 
the ounce of simple cerate. I apply it by means of a 
sound having a half-dozen little saucer-shaped cavities 


- upon its convexity along the part that comes in contact 


with the prostatic urethra in passing the sound into the 
bladder. These cavities I fill with the ointment, and 
wipe the instrument clean, leaving the little cups full. 
Then, having passed a sound a little large, I pass this, and 
keep it in the urethra for five of ten minutes, sometimes 
even longer, but best not so long as to’produce spasmodic 
contraction of the perineal muscles. This treatment is 
based on scientific psinciples. I apply this astringent to 
the congested surfaces, and the result is that the patient, 
if he follows out the bygienic treatment carefully and 
honestly, is benefitted, and I have saved him from the 
hands of the quacks. .Asa general rule, I do not have to 
make the application more than two or three times. 
There are other cases still more difficult to treat, where 
the seminal loss is occurring so constantly that the delus- 
ion of the patient’s mind is kept up, and a prompt reme- 
dy is needed. In these cases I employ the old remedy, 
nitrate‘of silver; but the cases in which I use it are more 
and more rare. Into a catheter, fitted with a piston, and 
having one small hole in its extremity, I draw up three 
or four drops of a solution of nitrate of silver, sometimes 
ten grains to the ounce, sometimes stronger, and, having 
introduced the instrument to the proper point, I expel 
the fluid. Here I show you Lallemand’s instrument. It 
is passed in so as to bring its point just into the prostatic 
portion of the urethra; then the stylet—bearing at its 
end a little cup of strong nitrate of silver ointment, or of 
soap covered with the powdered nitrate as I have used 
for years—is pushed out. But this operation I would not 
advise you to employ, until you are thoroughly familiar 


- with these cases. It is done far too frequently. 


The true remedy for the disease is marriage; and, 
when that fails to cure, you have a serious surgical ease, 
which requires as much judgment for its proper treat- 
ment, as much anatomical knowledge and skill to do 
good and not harm, as almost anything you will find in 
surgery. I tell you I believe much more harm than 
good has been done by the use of Lallemand’s instru- 
ment. I have seen more strictures, more tender ure- 
thras, more cases of intense neuralgia of the neck of the 
badder produced by it than I can tell you. It is only to 
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be employed in serious cases, and then very exceptionally. 

On the contrary, the use of tannic acid, in the way I 

have described, can be more generally adopted, and I 

Ge yqu will find it usually sufficient—The Medical 
azette. | 





Art. I].—REeEport oF THE CoMMITTEE ON PoarmMacy. By 
Tuos. KE. Jenkins, M.D., Louisville, Ky. 


Oil of Lemon has been met with by C. Lewis Deihl 
adulterated with 25 per cent. of an oil, which he judges 
to be purified parafiine oil. 

Prof. J. M. Maisch has also observed an adulteration 
of oil of lemon with petroleum oil, which is recognized 
by its specific gravity and almost complete insolubility in 
alcohol. 

Capsicum.—The us2 of capsicum in the treatment of 
delirium tremens is recommended as; efficient and relia- 
ble by Dr. Lyons. It produces a powerful stimulant and 
sedative (?) action, and the latter action, together with 
the fact that it belongsto the solanacee, inciine the author 
to suggest that it may contain a certain volatile alkaloid 
hitherto undiscovered. - : 

Rhus toxicodendron.—Prof. McDowell employs a solu- 
tion of caustic potassa as a local application in cases of 
poisoning by the poison oak, and states that it has never 
failed to effect a cure. It should be used sufficiently 
etrong to render the skin soapy. 

Urtica divicaa—Mr. M. Shoemaker, Jr., believes the 
diuretic properties of the stinging nettle to be dependent 
on a volatile oil. It does not appear that he has isolated 
the volatile oil, but he bases his observations on the distil- 
late obtained. Besides the diuretic principle, the herb 
contains resins, starch, gum, albumen, and sugar. 

Wines.—Prof. J. M. ‘Maiech suggests that the native 
wines grown in the Northern States, generate, during 
fermentation, a large proportion ot acetic acid, and are, 
therefore, not as applicable to the uses of medicine as 
are those from the States further South. He found some 
North Carolina wines well suited for this use, containing 
20 per cent. of alcohol. Their usually high sp. gr. was 
due to a large amount of extractive matter. 

Elaterium.—Lr. A. G. Craig reports the case of an old 
lady (aged 70) who died from the effects of two-fifths of a 
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grain of elaterium, administered by him during an ad- - 
vanced dropsical condition of the patient. He, therefore, 
warns physicians agaiost commencing with the dose of 
elaterium recommended in the U. S. Dispensatory, 12 
ed., p. 364. : 

“Assafetida has been found in the Philadelphia markets 
adulterated with a mixture of sulphate of lime and a 
resinous preparation of assafcetida, until upon close ex- 
amination the inside was found to consist entirely of sul- 
ars lime. Similarly adulterated myrrh has been ob- 
served. 

Cinchonas.—The experiments of Dr. Squibb indicate 
that alcohol (sp. gr. 0.835) is a better menstruum for ex- 
hausting the cinchona barks than diluted alcohol. The 
alcohol yields a larger amount of extract, containing a 
slightly larger per centage of alkaloids; the extract pre- 
pared with alcohol containing 14.1 per cent.; that pre- 
pared with dilute alcohol 13.35 per cent. The use of al- 
cohol has the advantage that less heat is required for its 
concentration, and that the extract produced forms a 
clear solution in mixtures of alcohol and glycerine, or 
glycerine containing no more than one-fourth its volume 
of water. The value of glycerine for preventing deposits 
in the liquid preparations of the cinchonas is regarded by 
the author as established. The deposits formed in the 
tinctures of bark, prepared either with strong or diluted 
alcohol—contain but a small per centage of the alkaloids, 
not sufficient to materially alter their character, 

Tanacetum vulgare is used by Dr. Uhle with decided 
advantage as a remedy in epistaxis, and he stated that he 
has never failed in arresting hemorrhage immediately. 

Digitalis has been successfully employed in the treat- 
ment of suppression of urine. It is applied externally 
as a poultice to the abdomen, in the form of leaves, 
bruised and mixed with warm water, and in the form of 
tincture mixed with warm flaxseed poultice. 

Salvia officinalis is recommended in the form of decoc- 
tion for the relief of profuse sweating. <A large tea- 
spoonful of ‘the chopped leaves to six fluid ounces of 
water; boil a few minutes, and, after cooling, filter and 
sweeten to the taste. 

Solanum toherosum.—By experiment, it has been deter- 
mined that the sweet principle of frozen potatoes does 
not exist while they are frozen, but is formed on thaw- 
ing, and that it is uncrystalizable sugar. mn 
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Atropa_ belladonna.—The ‘experiments of Dr. Ogle 
prompt him to the conclusion that the poison is not ab- 
sorbed into the system of rabbits. These animals can 
live upon belladonna alone for a period of six days, and 
~ can tolerate enormous doses of atropia. 

Nicotiana tabacum.—According to Bottenge, prussicacid 
is readily detected.in tobacco smoke by Braun’s picrie 
acid test. The smoke is pee by means of anaspirator 
through caustic soda solution, contained in a Liebig’s 
bulb tube; on adding afew drops of solution of picric 
acid to the solution and heating, the characteristic red 
color of isopurpuric acid is produced. -Sulphhydrie acid 
is readily detected by passin the smoke through a solu- 
tion of nitro-prusside of sodium containing a little am- 
monia. By the aid of spectral anaylsis, lithium is also 
detected. (In the smoke?) 

Strychnos nux vomica.—Dr. John Bartlet strongly re- 
commends a solution of common salt as an antidote to 
strychnia poisoning. He reports a number of experi- 
ments on dogs, and invariavly met with success. 

Rheum Palmatum.—According to experiments by 
Kubly, the tannic acid of rhubarb (Ch2 H26 028) is, by 
the action of the dilute mineral acids and assimilation of 
2 eq. of HO, split into rehic acid (C40 H16 O18) and sugar 
(C12 H12 012). For this reason it is not possible that 
rhubarb can contain gallic acid, as asserted by Brandes 
and others. The author obtained, by the process of 
Brandes for obtaining gallic acid from rhubarb, a color- 
less, crystalline substance of composition (C10 H6 04), 
which approximates very closely to that of cantharidine. 
It is colorless, tasteless, insoluble in ether; nearly insolu- 
ble in cold water and cold alcohol, and sparingly soluble 
only in these menstrua at boiling temperatures. Its solu- 
tions are not affected by persalts of iron; it is readily 
dissolved by alkaline solutions, from which it is again 
precipitated on addition of acids in excess. 

Piper cubeba.—Mr. ¥. Z. Heydenreich’s experiments in- 
dicate— 

Ist. That the diuretic properties of the cubebs reside in 
the soft resin. 

2d. That cubebin, as compared with the other constit- 
ents of cubebs, is inert. 

3d. That the volatile oil acts as a carminative and 
stimulant, producing, in large doses, the unpleasant ef- 
fects of volatile oils having similar properties. 
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According to Dr. Bernatzik’s experiments, neither the 
volatile oil, cubebin, nor soft resin, possesses any reme- 
dial value in the treatment of gonorrhcea, and the reme- 
dial value must be attributed to the cubebic acid. He 
proposes that this acid be used preferably in its pure state, 
or as extractum cubebarum resinosum, or in the form of 
powdered cubebs from which the oil has been removed. 

To detect adulterations of natural with artificial Camphor. 
It is reeommended that a small portion of the suspected 
article be dissolved in a drop of alcohol on an object 
glass and allowed toevaporate. The crystals formed will 
exhibit handsome colors, when viewed by the aid of polar- 
ized light, if the camphor is natural; but not, if eomposed 
of artificial camphor. 

Veratria, in the form of ointment made of 30, 40, or 
50 centgrm. of veratria, 25 centgrm. of morphia, and 30 
grms. lard, is highly recommended for neuralgia. A cure 
is commonly effected by rubbing it along the course of 
the affected nerve, and repeating three or four times at 
intervals. : 

Frgota.—Dr. E. R. Squibb and M. 8. Wiegand agree 
that ergot should never be kept, on hand in the form of 
powder, but should always be bruised finely as wanted ; 
a seive of 45 meshes to the inch appears to be fine enough. 

To pass it through a finer seive (say 60 meshes to the 
inch) requires the ergot to be extra dry, which will in 
most cases injure its quality. | 

Berlant objects to the recognition of ergot in flour by 
the odor evolved by the action of caustic potassa upon it. 
He recommends the decomposition of the propylamine of 
the ergot into marsh gas and hydrocyanic acid as per- 
fectly accurate, and suggests a process for this purpose. 

Apis melifica, Honey.— West Indian honey (Cuban), as 
imported, is never adulterated; domestic honey is occas- 
ionally adulterated with starch sugar, but most frequent- 
ly with eane sugar in theform of syrup. Itis customary 
to flavor adulterated honey with peppermint and rose. 

Gadus morrhua, Cod Liver Oil.—A paper on “Lofoden 
cod liver oil,” by M. Houdon. The following are the 
principal points of interest : 

1. Genuine Lofoden oil is true cod liver oil, made from 
Gadus morrhua. 

2. The light yellow oil is not inferior to the brown oil. 

3. Oil sold at Bergen is not necessarily Lofoden oil, or 
even pure cod liver oil, although so called. 
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4. The relative absence of color, odor, or taste are 
guarantees that the process of separation has been con- 

ucted at low temperatures. 

5. The annual supply of new cod liver oil from Nor- 
sd may be expected in the European markets in July. 

n connection with his report on the Boston drug mar- 
ket, Mr. Colcord stated that the article mentioned as med- 
‘icinal (cod liver) oil was a mixture of cod liver oil and 
olive oil. (Mr. Colcord is good authority. T.E. J.) 

Alkaloids.—The poisonous action of strychnia, brucia, 
thebaine, and codeia is, according to the experiments of 
Drs. Brown and Frazier, greatly diminished by the action 
of iodide of methyl, by which new bodies are formed, 
which, instead of being strong convulsives, possess, on the 
contrary, the physiological action of curare. The topi- 
cal action of morphia is also much diminished by the 
‘iodide; its convulsive action is totally destroyed, but its 
specific action remains. 

Carbolate of Quinia has been used with advantage in 
puerperal diseases and in several typhus cases, and in one 
of pyremia. It was administered in the form of pills, and 
is found that the carbolic acid, comb‘ned with quinia, can 
be given in much larger relative doses than when ad- 
‘ministered in its isolated form. 

‘Carbolie Acid in form of solution is highly recom- 
‘mended by Dr. Squibb as an application to burns and 
scalds. In his own case he found immediate reliet from 
its application. 

In case of poisoning by carbolic acid, either olive or 
almond oil, mixed with a little castor oil, after the use of 
the stomach pump, should he administered. Prof. Pierce 
recommends 1 p.of carbolic acid mixed with 6 p. of olive 
oil as an application to burns. It should be applied with 
lint, and the bandages covered with tin foil. 

‘Picric Acid and its salts have proved very efficacious in 
the treatment of intermittent fever, where quinia has 
lost its effect by continuous use. 

‘Tetrachloride of Carbon. is said to be a more dangerous 
anesthetic than chloroform. In its action it presents the 
same four stages, but the second stage is more prolonged 
and intensified. Its boiling point being considerably 
higher than that of chloroform, it is eliminated more 
-gslowly, and, saturating the nervous centres, it kills more 
quickly and determinately. 

Cyanide of Potassium.—In the gilding department of 
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the Ametican watch works, finely-powdered proto-sul- 
phate of iron, rubbed up with raw linseed oil, is used as 
the most effectual remedy for external poisoning by this 
most virulent poison. 

Peroxide of Hydrogen.—Dr. John Day reports a case of 
diabetes that had resisted all ordinary treatment for three 
years, and is now rapidly yielding the influence of an 
ethereal solution of peroxide of hydrogen. 

Chlorine.—Sulphuretted hydrogen is a direct antidote 
to the poisonous effects of the inhalation of chlorine. 

Terra alba, used largely for the adulteration of cream 
of tartar, is, according to Dr. Squibb, prepared in England 
from sulphate of lime. 

White precipitate—Mr. J. B. Barnes draws attention to 
the adulteration of white precipitate with chalk. While 
most of the samples examined by him were pure, one 
sample contained 94 p. c. of chalk (?). 

Bismuth.—It is stated that the high price of bismuth is 
chiefly owing to the failure of one of the principal mines, 
and also to its large consumption in the finer qualities of 
type. 

Arsenic.—Arsenic acid exerts, according to MM. Mou- 
tard and Martin, a very positive action in pulmonary 
phthisis. Itis more efficacious in the torpid form than 
that which is accompanied by fever; but rapid phthisis 
and the acute yranular form undergo no modification 
by its use. The quantity taken daily need not exceed 2 
eentigrammes. 

Arsenious Acid is used and recommended by Dr. Lisle 
in the treatment of cerebral congestion and hallucination, 
for which he considers it a specific. Of 193 cases of 
hallucination treated by him, 67 per cent. were cured. It 
. eee in does of 5 to 16 milligrammes 3 times 

aily. | 

Galena.—The experiments of Dr. Percy, of London, 
would indicate that all galena contains not only silver, 
but also gold. He made a large number of analyses of 
ores from various sources, and in all cases found these 
metals. The gold is, however, present in such minute 
quantities as not to pay for extraction. 

Sulphur 1s used by Dr. Guibourt, of Paris, in the treat- 
ment of lead colic with considerable success. 

Sulphurous acid is highly recommended by Dr. Dewar 
in the treatment of various diseases as a general purifier 
and disinfectant, and as a promotor of good health. His 
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attention was first attracted to it during the cattle plague, 
by the increased condition of health of men and animals 
subjected to its influence. It is valuable in dyspepsia. 

Hyposulphites.—D. W. H. Baxter, by his observations, 
confirms the value of hyposulphites of soda in the treat- 
ment of malarial fevers, as first observed by Dr. Leavitt. 

Hydrated silicate of magnesia (meerschaum) in fine pow- 
der, is recommended. by Garraud as a substitute for sub- 
nitrate of bismuth in epidemic or obstinate forms of diar- 
rhea. It acts probably by its absorbent properties, and 
is administered in doses of 4 to 10 grains daily, suspended 
in water. 

Castile Soap.—V ock notices a sample of castil soap, not 
distinguishable by physical appearances from the best ar- 
ticle, which contained 29 per cent. of carbonate of lime. 

Narceina, according to M. Limie, possesses the strongest 
narcotic power of all the alkaloids of opium. It dimin- 
ishes pain, suppresses the flow of urine, and causes relax- 
ation, instead of constipation, of the bowels. 

Water.—Waukelyn shows that the process usually 
pursued for the determination of organic matter in 
water—by evaporation and elementary analysis of the 
residue—gives incorrect results, as most of the organic 
matter is thereby volatilized. The deleterious constitu- 
ents of water contain nitrogen, which, on evaporation, is 
driven of in the form of ammonia. The author proposes 
that more correct results would be arrived at by deter- 
mining the amount of ammonia produced during the 
distillation of a given quantity of water. 

Beettger has found all distilled water to be contamin- 
ated with carbonate of ammonia, which may be removed 
by redistillation, after the addition of a few drops of 
sulphuric acid. He attributes to the presence of this car- 
bonate the property of distilled water to attack chem. 
pure lead foil, which 1s not affected when the water has 
been redistilled from sulphurie acid (? ?). 

How to Test the Purity of Water.—It is of importance 
to be able to test the quality of water, not only when 
for special purposes absolutely pure water is required, 
but even in such cases where such purity is not requisite, 
it may be of great interest to ascertain of what the im- 
purities consist. 

Pure water must satisfy the following conditions: 

1. It must leave no residue whatever when evaporated 
in a clean porcelain or platina dish. 
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2. It must form no precipitate with a solution of 
nitrate of silver, which would indicate common salt, some 
other chloride, or hydrochloric acid. 

8. It must not precipitate with a solution of chloride 
of barium, which would indicate a sulphate or sulphuric 
acid. 

4, It must form no precipitate with oxalate of am- 
monia, as this would indicate some soluble salt of lime or 
other alkaline earth. 

5. It must not assume any dark or other shade of 
color when ae sulphuretted hydrogen gas through 
it, or mixing it with the solution of a sulphide salt, as this 
would indicate the presence of lead, iron, or some other 
heavy metal. 

6. It must not become milky on the addition of lime 
water, or a clear solution of acetate of lead; this would 
indicate carbonic acid. 

7. It must not discolor, by adding solution of chloride 
of gold, which discoloring would indicate the presence of 
organic substances. When boiling. water with chloride 
of gold, the least trace of organic matter will reduce the 
gold and color the water brown. 

Results of these Experiments:—1. Almost all spring 
waters are found to leave a residue upon evaporation. 

2. Common salt is found not only in most springs and 
rivers, but even in rain water, many miles inland, when 
the wind blows from the ocean. 

8. Sulphuric acid and sulphates are found in many 
springs; the Oak Orchard Springs, of New York, for in- 
stance, are very rich in the free acid. | 

4, Waters from lime regions all contain lime in large 
quantities, and, in fact, this is the most common impurity 
of spring waters. 

5. Iron is contained in large quantities in the so-called 
chalybeate springs; also copper and other metals are en- 
countered; lead, incidentally, by the lead tubes through 
which it is often made to pass. 

6. Carbonic acid is the most common impurity ; even 
distilled water is not always free from it. Water will 
naturally absorb carbonic acid gas from the atmosphere, 
which always contains it; its principal source of supply 
being derived from the exhalations of men and animals. 

7. Organic substances are often found in the waters of 
running brooks, streams, and rivers, and are of course 
obtained from the vegetation and animals in the water 
itself, and from the shores along which it floats. 
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ANALYTICAL DEPARTMENT 


‘Qui e nuce nucleum esse vult, frangit nucem.’’—PLAUTUS. 


Art. I.—ANALYSIS oF VARIOUS ARTICLES. Published in 
the Medical Times and Gazette, the British Medical 
Journal and the London Lancet. (Original copies.) 
By Pror. Jas. M. Honttoway, M.D., Associate Editor. 


The great want of opinions based upon the clinical ex- 
perience of European surgeons as to the therapeutic merits 
of carbolic acid in the treatment of severe surgical cases, 
justifies the publication, without abridgement, of the fol- 
lowing extract from the London Lancet in this depart- 
ment of the Journal: 

At the annual meeting of the British Medical Associa- 
tion assembled in the Philosophical Hall to hear the Ad- 
dress in Surgery by Mr. Nunneley, who, after some intro- 
ductory remarks upon the labors of those who had pre- 
ceded him, and on the bearing of abstract science on the 
practical improvement of the healing art, went on to 
speak of the more immediate bearing of good surgery 
upon the comfort and well-being of the public. He dwelt 
first upon the advances in accuracy of diagnosis that have 
been gained by the employment of new and improved 
instruments of research, such as the stethoscope, the mi- 
croscope, the ophthalmoscope, the laryngoscope, the en- 
doscope, the sphygmograph, and the thermometer; and 
then passed on to glance at the pathology of thrombosis 
and embolism, ot pyeemia, and of dropsy, in the latter 
ease with upecial reference to the difference between ova- 
rian tumor and ascites, and the successful removal of the 
former by operative means. He next proceeded to notice 
some of the diseases in which modern surgery has gained 
its most conspicuous triumphs. In reference to stricture 
of the urethra, he bestowed a well-merited eulogium 
upon Mr. Barnard Holt, whose statements he fully en- 
dorsed from the results of his own experience. In refer- 
ence to ophthalmic surgery he spoke somewhat in the 
tone of a spectator of, rather than an actor in, the pres- 
ent condition of this branch of the art, but still expressed 
in weighty and well-considered words, the importance of 
@ more pane investigation of ophthalmoscopic appear- 
ances than is always given. The operations for recto- 
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vaginal and vesico-vaginal tistula, and the modern im- 
provements in hthotrity, were next adverted to; and then 
the speaker came to deal with a procedure in which much 
has been due to his own skill and courage—the removal 
of the entire tongue. Plastic operations next received 
their ehare of attention ; and then fractures of the spine, 
and the question of trephining the vertebree, were dealt 
with at some length. Diseases of the joints, and the 
present state of knowledge with regard to their excision, 
were next discussed. So far the address was little more 
than a counting up of gains; but in the next matter 
handled, the mode of arresting bleeding from a wounded 
artery, Mr. Nunneley was called upon to enter on debat- 
able ground. Briefly we may say that he fully admitted 
the occasional, or even the frequent efficacy of torsion 
and of acu-pressure, bus that he thonght these modes 
wanting in the full security which the surgeon should 
strive to obtain. ‘The application of movable forceps he 
believed to be unobjectionable, and in his own hands it 
had been always successful. Ile expressed an intention, 
in the first suitable case of aneurism that fell under his 
notice, of endeavoring to arrest the circulation by the 
temporary application of forceps to the exposed arterial 
trunk. The next and last subject noticed was, however, 
that which will attract the most notice in the present day, 
the so-called “Antiseptic Treatment of Wounds.” He 
entered, with much care and fullness, into the “organic 
germ” theory, and into the doctrines and researches of 
Pasteur and hia followers, and gave at some Iength his 
own reasons for disbelieving the conclusious to which 
these doctrines lead. He denounced, as idola theatri, the 
beliefs that carbolic acid is a specific against purulent in- 
fection, and that it acts by destroying septic germs; and 
after pointing out some of the clinical objections that the 
advocates of the treatment should be prepared to over- 
come, he brought the Address to a conclusion by the fol- 
lowing practical illustration of the grounds of his opin- 
ion: That wounds, whether simply incised or lacerated 
and contused, often do well when dressed with carbolic 
acid, is perfectly true; but that they do better than 
wounds differently treated, I deny. It 1s useless to bring 
forward cases and compare them with other cases, where 
the circumstances are altogether different. In private 
ee as well as in large hospitals, especially in the 
atter, circumstances so vary, that to decide by a name 
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alone is worse than useless. Every surgeon knows that, 
besides the individual varieties of age, constitucion, con- 
dition, habits of life, the mode of receiving the injury or 
disease, there is a general law affecting all. At one time 
all his operations do well; he hardly loses a case, what- 
ever the operation may be; and at the same time all 
wounds heal quickly and well, without suppuration ; or, 


1 pus does form, it is limited and laudable; while, at an- 


other time, precisely similar cases do as badly, so that 
even very trivial wounds and operations are followed by 
death. In our infirmary, a reference to the récords of 
operations will show this difference in a striking manner; 
and everybody also knows quite well that at such times 
certain erysipeloid diseases are prevalent in the district, 
and that patients without wounds will fall intoa bad con- 
dition, and not unfrequently exhibit similar constitutional 
symptoms. There are undoubtedly phases of unhealthy 
atmospheric (or, I would rather suppose, telluric) influ- 
ences, which, in spite of every known hygienic precau- 
tion, will make their influence most grievously felt. 
Ilospitals have not unfrequently had to be wholly or in 
part temporarily closed from this cause. Therefore, to 
get a fair comparison of the results of any particular 
treatment, the same class of cases should be treated at 
the same time and place. ThisI have carried out. Dur- 
ing the last three years, since “the antiseptic treatment” 
has been in vogue, I have not allowed one of my patients 
to be treated with carbolic acid; while my colleagues 
have very extensively employed it, and I may say, at 
least at one time, possessing the full amount of faith ne- 
cessary for securing success, fairly tried it. The result is, 
that my cases without it are as good as theirs with it. 


They have had some capital cases with it; but Iam con- 


fident I am not in the least over-stating facts when I de- 
clare that for every successful case with it I can show 
one as good without it. This I consider to bea fair com- 
parison, as the class of cases and other circumstances 
have been identical. Had I during this time found their 
success with the antiseptic treatment was greater than 
mine without it, I gladly should have availed myself of it; 
but I didnot. On the other hand, as an additional proot 
that it has not been so, it may be mentioned that lately 
the omission of it,even in large operations, has been 
more frequent, until now its employment has become the 
exception, instead of the rule; which, had any marked 
/ 
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benetit resulted from its use, most certainly would not 
have happened. Had carefully covering the cut surfaces 
with carbolic acid yielded great benefit, we should not 
have witnessed many large stumps left entirely exposed 
to the air, without any covering whatever upon them. 
That the two plans are wide as the poles asunder, is ob- 
vious to every one. If freely exposed stumps heal up 
readily and well, it must be at once apparent that those 
which do so who most elaborately swathed in carbolised 
wrappings, do so rather in spite of, than as a consequence 
of, them. 

One word more, and I have done. I have, spoken 
plainly on the antiseptic treatment, because I have telt de- 
cidedly. Let me, however, not be misunderstood. 1 have 
no other object in view than the advance ot our profes- 
sion. I willingly pay deference to, and acknowledge 
with thanks as warm and as cordial as those who have 
believed and adopted the antiseptic treatment, what good 
has been done, and [I trust will still be done, by some of 
those who have been the most decided advocates of the 
method. To them I would say, in the words which 
Shakespeare puts into the mouth of Bratus when speak- 
ing in the capitol to the Rontan people over the dead 
body of Cesar, “If there be any in this assembly, any 
dear friend of Cwxsar’s, to him I say that Brutus’ love to 
-Ceesar was no less than his. If then that friend demand 
why Brutus rose against Cesar, this is my answer? Not 
that I loved Ceesar Jess, but that I loved Rome more.” 
So would I say, not that I valued their works and labors 
less, but that I value surgical science more. When I be- 
lieve doctrines and practice to be true, I venture to ac- 
knowledge their value; but when I am convineed that 
they are wrong and injurious, I presume to say 50. 


CLINICAL RECORDS. 


“Ex Principiis, nascitur probabilitas: ex factis, vero veritas.” 





Art. I.—On tHe VALUE oF Hypopermic INJECTIONS OF 
Morpuia IN OsstetrRic Practice. By O. HEnprick, 
M.D., Macon, Mississippi. 


In a recent number of the American Journal of Med- 
ical Sciences, January, 1869, there is a notice of an inter- 


398 Clinical Records. [ Oct. 


esting paper read before the Obstetrical Society of Leip- 
zig, by Dr. Korman, giving some favorable results ob- 
tained from the subcutaneous use of morphine in obstet- 
ric practice. 

For several years previous to my having seen the 
notice, I have persued a similar course for alleviating the 
pains of labor and the accomplishment of other desirable 
ends. I have contemplated communicating the results of 
my observations, but have been prevented from doing so 
iu consequence of unremitting professional labor during 
the last two unprecedented sickly years, through which 
we have just passed. 

Having frequently observed that morphine, given for 
the purpose of preventing abortion, fails to arrest the 
pains of labor when it has been once fully inaugurated, I 
was induced to use it hypodermically, in excessively 
painful labors, especially in the dilatory stage, with the 
view of mitigating the pains. In all cases in which the 
pains are very acute, and represented by tho patient to 
be intolerable, it has had the effect of rendering them 
much milder, without material)y interrupting the pro- 
gress of the labor. When once under the influence of it, 
the patient complains no more of the severity of the 
pains, takes courage, bears her labor patiently and en- 
gages in her task vigorously, with renewed hope and 
energy. But a few moments before ite administration, 
she may be suffering intense agony, as is often indicated 
by the usual expression, “I can endure it no longer, I 
shall surely die.” As the morphia begins to exert its in- 
fluence, all nervous agitation ceases ; she becomes more 
calm, and after each recurrence of pain, she is profuse in 
heartfelt expressions of gratitude, for the reliet utiorded» 
by its facilitating effects upon the progress of the labor. 
Appreciable dilatation takes place in a very short time 
after the remedy is given, in cases which have been, from 
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rigidity of the mouth of the womb, stationary for several 
hours. 

The class of cases in which I have used it most, and to 
which it is specially applicable, is that in which there is 
a rigid state of the os uteri. It is particularly adapted 
to cases in which there has been an early escape of the 
amniotic liquid, and the dilatation has to be made by the 
head of the child, without the aid of the natural dilator, 
the bag of water. In cases of abortion, where there is a 
thick and undeveloped os, and tne strong retentive fibres 
of the neck, offer great resistance to the passage of the 
foetus, it exerts a favorable influence. 

After labor has actively commenced, $ grain of mor- 
phia, dissolved ina few drops of water, should be in- 
jected into the arm (or any other suitable point that 
may be selected), which is usually sufficient. After- 
pains, with which multiparse suffer much, rarely occur 
after its use in this way, during labor, and when they do, 
it is a speedy and eflicient remedy. No derangement of 
the contractile force of the womb follows labor with al- 
ternate contractions and relaxations. It promotes tho 
tonic contraction and condensation of the organ which 
closes the mouths of the uterine vessels and puts a stop 
to the oozing of blood in the cavity of the womb. Itis 
& security against hemorrhage, and also affords protec- 
tion from puerperal fever, abrasions of the uterine and 
vaginal mucus membrane and other diseases incident to 
the puerperal state, resulting trom putrefaction of blood 
coagula and acrid accumulations. The disagreeable 
fetor of the lying-in chamber, caused by the putrefaction 
of retained coagula, is rarely observed. 

The advantages obtainsd are: First. alleviation of 
pain. Second, shortens the duration of labor, by expe- 
diting the dilatory and expulsive stages. Third, prevents 


after-pains. Fourth, seenrity from hemorrhage. Fifth, 
protection from puerperal diseases. 
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Art. II.—Tumor oF THE Eyesatyt. By J. GarpNer, 
M.D., Bedford, Indiana. 

Wm. Bird, aged 36, farmer, of average stature and 
spare, sinewy frame, presented himself to me at Bedford, 
Ind:ana, for treatment in August, 1867, for tumor of eye- 
ball. The tumor occupied about half of the cornea, on 
the inner side and a considerable portion of the conjunc- 
tiva. It was partly divided into two lobules, the lower 
being somewhat the larger; the whole mass being some- 
what over four lines in its long diameter and two and a 
half in its transverse. It was of a white poarly lustre, 
studded with a minute vascular points and projected for- 
ward with a convexity about as great as the half of a 
medium sized bean, which it resembled in form. The 
entire conjunctiva was much congested from the irrita- 
tion set up by its mechanical action, and its vessels were 
in a varicose cundition. The axis of vision was diver- 
gent in that eye, and sight impaired. Complained of 
great annoyance from it and from an almost constant 
lachrymal flow. Stated that it pained him sometimes; 
generally at night. Placed him under the influence of 
chloroform, in a recumbent posture and attempted re- 
moval with sealpel and toothed forceps. Found that it 
was so soft and easily broken down that the forceps cut 
through it when I attempted to grasp it, and it glided 
from before the knife without being cut. The bleeding 
was copious upon the slightest touch of an instrument. 
I finally took the curved scissors, which I fonud to do 
the work satisfactorily and completed the operation. 
After finishing with the scissors I took solid nitrate of 
silver and touched the mouths of the bleeding vessels and 
some small portions of the tumor which I was unable 
to grasp with the scissors. The hemorrhage ceased at 
once, and after two days, I again touched them with the 
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nitrate of silver and a cure was completed. Little in- 
flammation followed the operation, which speedily dis- 
appeared under salines and water dressings. From the 
appearance of the structure of the tumor I could form no 
definite idea of its character, and therefore subjected it 
to a careful microscopic examination and obtained the 
following results: The pieces of tumor were mostly 
spongy areolar tissue much shrunken from the extrava- 
sation of the blood they had contained, and through 
every part of the fragments were a great number of mi- 
croscopic hairs, which were altogether invisible to the 
unaided eye. They possessed all of the characteristics 
of other hairs except size and pigment, they being of an 
amber tint and perfectly transparent. The sides of them 
had marks of erosion, and the imbrications in some places 
seemed to be eaten away. In no place did the hairs, 
when in situ, project beyond the surface of the tumora 
sufficient distance to make themselves manifest. There 
was no epithelium in the substance of the tumor, but 
there were some cells from the conjunctiva mixed with 
the blood. It had also some oil globules in it. Such 
growths must, I imagine, be very rare, as I never saw 
one before. Neither have any of my medical friends 
whom I have consulted. The eye at the present time is 
entirely well, a year and a half trom time of operation, 


Art. II.—Brompe or Potassium IN INFLAMMATORY 
DisEaSES oF THE FEMALE SexuaL Oreans. By W. 
Doveias Morton, M.D., Shelby county, Ky. 

About the first of last March I took under treatment 
Mrs. B., set. about 36, and mother of five children, the 
youngest of whom is five years old. Her most promi- 
nent symptoms were great feebleness and anemia, brought 
on immediately by an exceedingly profuse menorrhagia— 
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hemorrhages occurring two or three times monthly, and 
in such quantity as imminently to threaten life. From the 
history she gave of herself, [ was led to conclude she had 
been for some time a sufferer with inflammatory disease 
of the uterine neck; yet, as certain considerations ren- 
dered it desirable that I should refrain from such exam- 
ination as alone could positively inform me, I was with- 
out the proper light to guide me. A clearly indicated 
course, however, was to remove the tendency to hemor- 
rhage; and to this end I tried to get such a spine-bag 
for the application of warm water, as had been highly 
recommended in a former issue of this Journal; but 
failed. Having a good degree of confidence in the bro- 
mide of potassium as an antaphrodisiac, I hoped by its 
means, at least, to depress in some degree that stimulus 
to uterine action, which is physiological, and thus to 
remove a great cause of exacerbation. 

I made a solution of the salt in camphor water, ot the 
strength of five grains to the drachm, and ordered it to 
be used, in teaspoonfull doses, three times a day—com- 
mencing a few days before her next menstrual season. 
Patient followed my directions and her catamenia, which 
appeared on the fourth day after commencing the medi- 
cine, were of normal character. To my knowledge she 
used the medicine once again with similar favorable con- 
sequences. Saved from the debilitating effects of profuse 
and frequent hemorrhages, she rapidly gained flesh and 
strength, being able by the early summer to take a trip 
of forty miles in a rockaway. As far as I have learned, 
her health has been good up to this time, (September 3.) 
I saw her at the Shelby county fair, a few days ago, in a 
physical condition not by any means inconsistent with 
enjoyment. 

Case .2—Mrs. H., a lady about forty-five years of age, 
came under my treatment three weeks ago. She had 











1869. ] Clinical Records. 408 


also been a sufferer from menorrhagia, with symptoms 
almost pathognomonic of considerable uterine inflamma- 
tion ; intense lumbo-sacral pain, pains referred to the 
regions of the ovaries and lower abdomen, with constant 
gastric derangement and headache. She had suffered from 
hemorrhage several times, monthly, and was much re- 
duced. She offered no objection to the use ofa speculum, 
but wishing to give the iodide of potassium a fair trial and 
being indisposed to use that instrument except as a last 
resort, I determined to wait. I put her upon the salt and 
up to the present time, she has escaped loss of blood, 
having undergone a decided improvement in other symp- 
toms. 

The two cases presented, afford insufficient data, alone 
to lead to the conclusion that bromide of potassium is es- 
pecially active in controlling uterine inflammation; yet 
their behavior has been thoroughly in keeping with a 
well-grounded theory of the action of this drug. The 
obstinate resistance to treatment we often meet with in 
cases of inflamed uterus is evidently a consequence of the 
physiological excitement and congestion to which that or- 
gan is subject. If, then, it appears possible to remove the 
cause, operating, in bringing about this condition 
through constitutional treatment, a course is plainly 
pointed out to us, which, although it may be insufficient 
alone, especially in cases of ulcerated os, nevertheless af- 
fords a most useful aid to measures addressed topically. 
After thorough and systematic courses of experiment 
with bromide of potassium two modes of action have 
been ascribed to it—nervous sedative and antaphrodisiac; 
indeed, it may regarded as a fair type of one or the other 
of the classes of medicine, so denominated. I am, how- 
ever, strongly inclined, both by facts and analogy, to re- 
gard the antaphrodisiac effects as only special manifesta- 
tions of its action as a nerve sedative. 6) 
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Now let us consider the rationale of its application asa 
remedy for diseases of the genitalia. It may be regarded 
as a physiological truth that the ovaries are endowed with 
a special vitality, and the Gradfian vesicles with an inhe- 
rent law of development by which successive crops of 
ova are matured, and that this development constitutes 
the point of origin of the stimulus to erethism of the 
genitalia, that the connection between cause and effect is 
a reflex nervous action. Now, no property of bromide of 
potassium is more certainly proven to exist than its 
power to allay peripheral irritability from whatever cause 
it may arise; its hypnotic action is due to this property, 
being an hypotic only in a negative sense, removing 
causes which prevent sleep rather than positively produc- 
ing it. Bromide of potassium has been successfully used 
as acontroller of abnormally intense sexual irritability in 
the male; and when we reflect upon the many points of 
similitude in the earliest appearances of the genital or- 
gans of sexes and in their subsequent progress of devel- 
opment; when we consider, moreover, that the differ- 
ences in the fully developed generative systems of the 
male and female relate chiefly to mechanical functions, 
and that the condition necessary to fruitful intercourse is 
vascular congestion in both, we are forced to the conclu- 
sion that a cause operative in one case, and productive of 
certain effects is operative in the other and productive of 
the same. The true point of departure from sexual sim- 
ilarity lies in the germs of reproduction, and does not bear 
upon the point under consideration. An objection may 
be offered to the useof bromide of potassium, based upon 
the idea that if its tendency is to prevent congestion of 
the female genital organs, it might injuriously affect the 
menstrual function; but this is removed in consideration 
of the fact that morbid phenomena attendant upon acci- 
dental amenorrheea (to use Burnett’s distinction) and dys- 
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menorrhea, spring from abnormally increased conges- 
tion; in these cases the stimulus has been exerted and the 
uterus has been affected responsively, but by some local 
cause excretion has been prevented or rendered difficul 
and painful. In the use of bromide of potassium the de- 
sign is to modify the stimulus itself. Whether, in ac- 
complishing this end, the nervous connection is immedi- 
ately affected and made incapable of conducting the im- 
pulse, or that we work upon the source of the impulse, is 
a qnestion which does not appear especially pertinent to 
the point; its answer, however, might throw light upon 
the mode of action of antaphrodisiac medicines. 


ORIGINAL CORRESPONDENCE. 


“Sit mibi Fas scribere audita.”’ 


Paris, September, 1869. 

I gave an account ot Verneuil’s successful treatment 
of complicated fractures, some time ago in the London 
Medical Times and Gazette, but as I think his an excel- 
lent practice, which, as it presents complications, shortens 
the time of cure, I can not go amiss in calling your at- 
tention to it. The plan is simple: The moment a com- 
plicated fracture is brought into the hospital, the wound 
is covered with gold beater’s skin and collodion, which 
secures perfect occlusion, while it does not interfere in 
the least with the application of the starch bandage or 
whatever appliances the surgeon may see proper to adopt 
in the case. The success obtained by this method of 
closing wounds is astonishing, and those of our surgeons 
at home who may give ita trial will not regret it. This . 
baudruche and collodion can even be lett in situ until the 
complete consolidation of the bones, as I have seen Ver- 
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neuil do in two cases of complicated fracture of the tibia; 
but generally, it should be removed and put on afresh 
every four or six days, for the cleaning of the wound. 
In America, where the complications of fractures are less 
to be dreaded than in our hospitals here, these precau- 
tions may not be necessary; but even there it will lessen 
the chances for erysipelas and septicemia. 

I assisted a few days ago at an autopsy practiced at 
the Midi Hospital, (the hospital for venereal diseases of 
men exclusively, that is to say primary and secondary 
symptems only, for when the discase has lasted some 
time or tertiary symptoms have come up the patients 
are generally sent to the St. Louis hospital and are 
elassed under the head of skin diseases), on a subject 
dead from peritonitis, consecutive to a blenorrhagic epi- 
didymitis of the right side. 

I may here state that the same danger does not attend 
epididymitis of a non-blenorrhagic character—such as 
is produced from strains, traumatismus, from mastur- 
bation or excess of coition—in these the induration is the 
same tu the touch, but the plastic exudation has not the 
same seat; it is never inside of the epididymis, and even 
rarely between the different anatomical layers of this 
canal, but simply on the outside, in the loose cellular tis- 
sue surrounding it and the commencement of the vas de- 
ferens. 

‘This explains why in the non-blenorrhagic orchitis the 
excretion of the seminal fluid (and consequently the fecun- 
dating elements, the spermatozoa,) goes on undisturbed. 
The most this induration on the out side of the epidid- 
ymis can do, is to compress the duct, which, however, is 

- not sufficient to prevent the secreted fluid from reaching 
the seminal vesicles. 

Out of thirty-one bilateral epididymites, of old date, 
which have been observed by M. Liégeois, and in which 
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he been able to make a microscopical examination of the 
seminal fluid, he has found the total absence of spermatie 
filaments twenty-five times, and only six times the pres- 
ence of spermatozoa. In each one of these last six pa- 
tients, excepting one, where the origin was doubtful, the 
disease was unquestionably of a non-blenorrhagic char- 
acter. 

Godart was of the opinion that these epididymary in- 
durations, which cause an obliteration of the canal, can 
always be cured by the iodide of potassium treatment. 
I have seen patients, where this treatment, both in and 
externally administered, and for along time continued, 
proved beneficial, but I have also observecd patients 
where the induration still persisted, in spite of this treat- 
ment, and with it an absence of animalculi whenever the 
affection was double. 

In double syphilitic orchitis it is otherwise; here the 
iodine treatment. not only aids in the resorption of the 
plastic effusion, but with it also we generally notice a re- 
turn of the spermatic functions. 

I have digressed from the narration of my autopsy, but 
not altogether away from the subject. I only have to 
add that the seminal vesicles corresponding to the side of 
the orchitis (the right) was found filled with pus. The 
seminiferous tubes of both testicles contained spermatic 
granniations and some spermatozoa. The cavity of the 
abdomen showed the ordinary signs of peritonitis. 

The elections, fortunately they only occur once every 
seven years, which have disturbed all Paris, more or less, 
have also had their influence in the Latin quarter, the hot 
house of rebellion. Twice, two days each time, the lec- 
tures were interrupted because the school was pressed 
into the service, as an election bureau, where the voters 
of that precinct came to deposit their votes for the Re 
publican candidate. 
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These extra holidays, added to the exciting times al- 
ready existing, gave to the more boisterous students the 
occasion to sing, louder than necessary, the forbidden 
Marseillaise, and some few of them ended in the lock-up. 

Not many weeks ago we had marching up and down 
before the college a band of policemen, and around the 
corner another squadron, about eighty in all, (but no tell- . 
ing how many more within hearing of the whistle) just 
because the students saw proper to hiss down a certain 
Professor, who makes himself obnoxious at the exam- 
inations. Namely, ifa student in passing the doctorate is 
refused at any one of the five examinations, he is put 
back for three months; but, if for the second time he 
fails to pass a satisfactory examination, he loses six 
months, and each time the matriculation fee of ninety 
francs. M. Regnauld, Professor of Pharmacology, more 
severe than necessary, refused three students at the third 
examination for the third time, (three professor; always 
examine three students.) The consequence was a dis- 
turbance every time he attempted to deliver his lectures; 
he was hissed and hooted until forced to leave the lecture 
room. This occurred five successive times when the 
Dean of the Faculty, (M. Wurtz), appointed ten o’clock 
in the morning, as the hour for the lecture—a time when 
nearly everybody is at the hospital—changed the room 
to another part of the building, closed the large entrance 
of the court, and forced those of the students who 
wished to attend the lectures to inscribe their names in a 
book as they passed through the small side entrance of 
the college. 

The part of the students who were unwilling to follow 
this rule of the Dean collected in front of the large iron 
gate, which had been closed to them, attempted to tear it 
down, and actually succeeded in breaking off one of the 
bars. This brought several dozen policefaen, who had 
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been notified by the Dean, and as usual, some of the stu- 
dents got the worst of it. It did not prevent a great 
many of them, however, from forcing the small side en- 
trance and getting into the court-yard—-sacred ground, and 
where no policeman dare show himself—so as to break 
the windows of the room where Regnauld was lecturing 
to a class of four students, and one of these latter got a 
thrashing, as he ran out, just because he had attended the 
lecture. 

You see our students are not the quiet, governable set 
that you have to deal with in America. The attempt is 
being made to change the third examination of the Doc- 
torate (chemistry, physics, botany, zoology, etc., etc.,) and 
place in its stead a clinical one. The students say, to be 
obliged to pass those branches once at the preliminary 
examinations is sufficient, without having to go over 
them again in the midst of studies which are foreign to 
these collateral sciences. I have no idea that the faculty 
will listen to such dictations. R. R. Goon. 





REVIEWS AND BIBLIOGRAPHICAL NOTICES 


‘“‘Judex Damnatur cum nocens Absolvitur.” 


Tae NeEvroszes oF THE SKIN: THEIR PATHOLOGY AND 
TREATMENT. By Howarp F. Damon, A.M., M.D. 
Philadelphia: J. B. Lippincott & Co. 1868. 1 vol. 
8vo., pp. 115. 

This book is announced by the author as an “indepen- 
dent treatise,’ yet, intended to be the first of a series 
which shall include the whole domain of cutaneous med- 
icine. The second volume, devoted to the structural 
lesions of the skin, has also appeared in print, and we 
hope, at some future time, to review it in these pages. 

Dr. Damon informs the reader that this monograph 
embraces “part of a new system of classification ;” this 
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is much to be regretted, for systems of classification are 
already too numerous. The desire of each author to es- 
tablish a claim to originality, by giving a “new classifica- 
tion” has been very detrimental to the interests of der- 
matology. These numerous “systems” discourage the 
student, disgust practieal men and have only served to 
involve the whole subject of cutaneous pathology in inex- 
tricable confusion. 

Our dismay at Dr. Damon’s inflicting upon us a new 
system of classification has been much relieved, for, al- 
‘though it is as bad as a good many of them and not as 
good as many others, yet it has, at all events, the merit 
of being not a new evil—it is old. 

Dr. Damon says: “The following is our classification 
of skin diseases. Chapter I—Neuroses. Chapter II— 
Functional Diseases of the Cutaneous Glands. Chapter 
I{I—Inflammations of the Skin. Chapter [V—Struc- 
tural Lesions of the Skin.” 

The classification of Rayer was inflammatory affections; 
non-inflammatory affections; lesions of secreting func- 
tions; neuroses, faulty structure and degenerations. 
This seems to have been overlooked by Dr. D., and such 
an oversight appears strange in the face of his statement 
that “all accessible sources of information have been 
consulted,” and the confidently expressed hope “that 
nothing of importance has been overlooked.” 

There is no branch of practical mediciue so scantily 
represented in American medical literature as dermatol- 
ogy. In this country it has certainly not received the 
attention its importance so justly claims. We are there- 
fore glad to see contributions to this department of our 
science and we heartily commend the zeal and labor of 
our author. But we scarcely need more “ hand-books ” 
than are already before the medical public. Wilson, 
(student’s book), Neligan, Hillier, Fox and others, sup- 
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ply all the wants of the student, and the author has sig- 
nally failed to make the present volume anything more 
thana mere manual. The beautiful and lucid descriptions 
of cutaneous diseases, which form such an attractive and 
valuable feature of Neligan’s treatise are no where to be 
found in Dr. D.’s book. 

Yet something more might have been hoped from a 
monograph “intended to supply all that is now positively 
known of the first (the neuroses) of these classes of cu- 
taneous affections.” We naturally expected something 
more than brief outlines in’'a volume, which, with the 
rest of the series, the author evidently intended, should 
embrace the whole field of cutaneous pathology; a work, 
that in his own words, is “to supply all that is positively 
known on the subject,” and that promises to be both vol- 
uminous and expensive. 

Every writer is at liberty to publish and advocate his 
own peculiar views, and this no doubt was the motive of 
the author. But he has certainly not made clear to us 
the propriety of instituting this class of neuroses. For 
when the neuroses of the skin are involved independently 
of other elements of this structure, there is usually some 
centric lesion which is then the disease and the cutaneous 
disturbance, is only a symptom. When the other tissues, 
composing the skin are diseased, the cutaneous neuroses 
are of course also affected. But according to Dr. Damon, 
Lichen tropicus might be included among the neuroses, 
as well as Prurigo or Urticaria. 

.In the class of chronic exudative dermatoses, Hebra 
places a group which he denominates pruriginous der- 
matoses, and among the latter are eczema, scabies and 
prurigo. Dr. Damon might also have included eczema 
and scabies among his class of neuroses, for the neurotic 
symptoms in both the former are often as well marked as 
in either urticaria or herpes zoster. 
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The author’s efforts at reform are not confined to clas- 
sification. Herpes zoster is almost7invariably spoken of 
as simply zoster, which is neither elegant nor proper. 
Dermatalgia is changed to dermalgia, and under this 
title he also includes simple hypersensibility of the skin. 

In perusing his book we are constantly made to realize 
that innovation is not always improvement, and that 
there is no necessary connection between them. 

The part of the book which relates to treatment is 
considered carefully and at some length. A number of 
formule are given, and many of these are accredited to 
Dr. Durkee. 

The book is well bound, the type is large and clear, the 
paper excellent, and great credit is due to the publishers. 

J. O. 


NoMENCLATURE OF DisEases. Drawn up by a Joint Com- 
mittee appointed by the Royal College of Physicians 
of London. Subject to decennial revision. London, 
1869. Presented by the College of Physicians. 

This is perhaps the most complete nomenclature of dis- 
eases extant. The English nosology occupies each alter- 
nate page and the Latin, French, German and Italian 
synonymes are arranged on the page opposite. The 
English, French, German and Latin nomenclature is given 
as follows: For general diseases; local disecses ; diseases 
of the nervous system; diseases of the eye; diseases of 
the ear; of the nose; of the circulatory system; of the 
absorbent system; of the ductless glands; of the respi- 
ratory system; of the digestive system; of the urinary 
system; of the generative system; of locomotion; cellu- 
lar tissue; cutaneous system ; poisons; injuries; classifi- 
eation of tumors; parasites, etc. There is appended the 
most complete index that has ever appeared in any simi- 
lar work. Indeed the index of this work is very val- | 
uable. The great value of this nomenclature is manifest 
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from the names of the distinguished men engaged in its 
preparation—Sir Thomas Watson, Bence Jones, Bennet, 
Gull, Addison, Barclay, Sibson, Budd, Stanley, Druitt, 
Farr, Simon, Tlolmes, Chambers, Quain, Thompson, 
Owen lees, Handfield Jones, Peacock, with many others, 
have been engaged on this herculean labor for ten years, 
and the result is in every respect worthy of these great 
men. There has already been an effort made by the 
American Medical Association to have this nomenclature 
adopted by the profession in the United States and there 
isno doubt but that the committee appointed in this 
connection will accomplish this result. 


TRANSACTIONS OF THE MEDICAL ASSOCIATION OF THE 
STATE oF ALABAMA.—This is an interesting and valuable 
volume—though not large, it is made up of practical pa- 
pers. Thearticle by Dr. R. F. Michel, on hemorrhagic 
malarial fever, evinces much thought and labor. It seems 
probable, from kindred papers on the same subject, that 
this disease which has attracted so much attention at the 
South during the past year, is chiefly the old malignant 
remittent fever of these latitudes. When the Southern 
States were, previously to the war, under thorough culti- 
vation, with the necessarily complete drainage every- 
where manifest, this form of fever was almost completely 
eradicated, but, since the war, these garden spots of the 
world have lapsed into a condition of comparative ruin. 
The beautiful, well drained and well cultivated fields have 
become jungles, and it is not surprising that a fever very 
similar to the jungle fever, described by English and 
French surgeons stationed on the African coast, should 
make itsappearance. The descriptions, symptomatology, 
etc., are strikingly similar. Many accurate and laborious 
Observers are at work and the obscurity connected with 
the subject will soon be dispelled. 
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Dr. Seelye’s paper on embolism is highly creditable. 
Dr. Weatherly gives some seasonable and practical views 
in connection with opium, while Dr. Matheson attracts 
attention to the valuable results observed, when in re- 
lasping malarial fevers arsenic is given alternately with 
iron. Drs. Kumps and Abernathy have made a valuable 
report on the climatology and diseases of North Alabama. 
This volume of Transactions is in every respect credita- 
ble to the physicians of Alabama. 


Tue New Or.geAns INFIRMARY AND THE MEDICAL Asso- 
CIATION OF New Or.uEANs—1869. This is a pamphlet 
giving the correspondence between Drs. Samuel Choppin, 
C. Beard, D. Warren Brickell, J. Dickson Bruns, and 
the New Orleans Medical Association, in regard to an 
alleged breach of the Code of Ethics on the part of the 
physicians whose names are given. The breach of the 
ethical code charged is, that these gentlemen advertised 
themselves in detail as specialists, when advertising 
themselves as the representatives of the Infirmary men- 
tioned. While the charge is technically correct and true, 
the error 1s one 80 common elsewhere and so manifestly 
not the error against which the action of the Association 
was directed, that, it is to be regretted that the matter at 
issue was not settled by some course less unpleasant and 
unfortunate in its results. As it is, the physicians whose 
names are given, have repudiated the action of their local 
Association and then resigned, when, of course, under 
the circumstances, the Association could not accept their 
resignations; while the Association claims that these 
gentlemen are still its members and that they are under 
censure and suspension, until the jurisdiction of the 
Association is fully acknowledged and until the errors 
cited shall be admitted and abandoned. These positions 
are reciprocally unfortunate and ludicrous. The gentle- 
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men named, as well as the members of the New Orleans 
Association, owe it as a duty to the profession, that this 
matter shall be honorably and definitely arranged, by 
either referring the whole correspondence to an impartial 
court medical, or by adopting some other course equally 
honorable and efficient. 

The proprietors of the Infirmary have committed an 
error in claiming that the voice of the press sustains 
and supports their course. Such was the action of the 
press before the meeting of the Association, in May last, 
that is before the passage of the law, (by the Association) 
denunciatory of specialists’ advertisements, but siuce that 
law was passed, the press does not and can not take such 
a position. It is to be hoped that the law will be re- 
pealed, for it is injudicious, but until this is done, every 
member of the Association should certainly render alle- 
giance to its laws. 








MISCELLANEOUS. 


“Won Omnes Eadem Mirantur Ament Que.’’ 


ANALYSIS OF THE JLirg oF VELPEAU—Translated from 
“Kloge de M. Velpeau by M. Jules Béclard,” for 
this Journal—Alfred Armand Louis Marie Vel- 

eau was born on the 18th of May, 1795, at 

réche, a small hamlet, composed at the time.of a 
dozen houses, almost lost in the midst of woods 
and fields, between Tours and Mans. His father was a 
simple, hard-working horse-leech, burdened with a fam- 
ily, and uneducated. The Curé of Bréche, the only in- 
habitant of the place who could sign his name, was early 
impressed with the disposition of young Velpeau, and de- 
termined to do what he could towards educating him. 
At five years of age the young Alfred served at mass, 
and was learning to read in ‘The Ritual;” on the days of 
grand celebrations he recited from memory the ‘“EKvan- 

ile.” Unfortunately the good Curé died, leaving him 
or an heritage an abridged copy of “La Vie De Jesu 
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Christ.” Tle did not, however, lose courage, but, with a 
sad heart, he read and reread the volume and endeavored 
to imitate the characters there represented, and with dif- 
ficulty taught bimself to write in printed letters. Six 
years passed in this way, after which he received a few 
lessons from a wandering schoolmaster who came to 
Bréche to reside. 

The father of M. Velpeau was often consulted in re- 
gard to the maladies of animals. He purchased two 
works on Veterinary Medicine, and as his son could read 
his aid was required. It was at this time that he was at- 
tacked with a malady of the right leg, to relieve which 
every physician in the neighborhood was applied to, but 
in vain. The disease not giving way, he decided to treat 
it himself. ‘After all,” said he, “medicine for men 
should not be so different from that which we give to an- 
imals.” He sought among his books, learned to know 
herbs and plants, and composed tor his own use remedies 
of every nature. The disease, however, lasted for two 
years, and a long time afterwards, even at an advanced 
age, he occasionally complained of his unfortunate limb. 
The experiment which he made upon himself he was not 
slow to try upon others, and very soon nothing in the 
whole country was as much talked of as the skill of the 
young horse-leeche. He thought of nothing but of 
medicine. That was a grand day for him on which he 
was enubled, by close economy, to buy “Traite des Mala- 
dies des Artisans” (a treaties on the diseases uf working- 
men) aid “La Medicine des Pauvres” (Medicine for the 
Poor.) During every moment of leisnre he could snatch 
from his work—during meals, and from sunset to early 
dawn—he devoured his treasures. Years were passing, 
the youth had become a man; he was twenty. Ile was 
seized with a desire to leave his parents, abandon his - 
brothers and sisters, of whom he was rapidly becoming 
the support, but he saw that the idea was impossible. 
Ife becaine gloomy and serious, when an accident, which 
Waa almost turned into a tragedy, gave him an unhoped for 
deliverance. There was brought to him one day a poor 
idiot girl. Ife had always read that black hellebore was 
universally regarded as a panacea for folly. He infused 
it with some harmless vegetable and administered it to 
the girl, Grave symptoms of poisoning were not slow in 
making their appearance. During three days—days of 
cruel anguish—the unfortunate girl was in danger of 
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death. She recovered finally, not of the malady, but of 
the medicine. In the meantime the great physician, as 
he was cailed in Bréche, M. Bodin, was brought in all 
haste from Sainte Patern. He reprimanded the impru- 
dent young man, advised him with gentleness, and finally 
obtained a promise from him to renounce an art which 
certainly was not his. Behold the whole edifice of his 
hopes destroyed! His mortification was so great that he 
could not control himself, but went for sympathy toa 
rich neighboring landed proprietor who had often shown 
him kindness. There he met the tutor of his good 
friend’s children, who was so struck with his intelligence 
that he offered to share his instruction with him. Ac- 
cordingly he gave him two pages to learn—the next day 
he had mastered ten. In less than twenty days his pro- 
gress was so rapid that the whole neighborhood was as- 
tonished. His friend hesitated no longer. He accom- 
panied him to the house of M. Bodin, who, upon ques- 
tioning Velpeau, was much impressed by his replies. It 
was then decided that he should go to the city in order to 
prepare himself for the grade of Health Officer. 

In April, 1816, M. Velpeau laid aside his leather apron, 
eft his poor parents, and, escorted by his protectors, ar- 
rived at Tours. On thcir recommendation M. Gourand, 
father of the distinguished physician of that name, re- 
ceived ‘him as his student. <A slight impression ot medi- 
cine and some notions of grammar composed the whole of 
his attainments, but he had an immoderate desire to 
learn—a tenacity more than common; and, above all, he 
had faith in himself. At first he incurred the ridicule 
of his companions, but it was not long before his merit 
was fully appreciated by them, and a sentiment of pro- 
found esteem succeeded the raillery with which they had 
greeted him. If youth is sometimes thoughtless and 
mocking, be it said to its honor that there is always an 
inextinguishable generosity which strengthens and re- 
deems it. The newcomer sought every occasion to im- 
prove himself. His comrades took care not to oppose 
his wishes, and the rising sun often found him still busy 
at his work-table. . 

This diploma of Health Officer. so much desired, was 
at last obtained; but even then he was not satisfied. M. 
Bretonneau remarked thisand male him his first scholar. 
He lodged and ate at the hospital. It seemed to him 
that to be worthy of such a master it was at least neces- 
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sary for him to become a doctor. The time was passed 
when the Ambroise Paré and the Jean-Louis-Petit could, 
without any pres mnery education, become the greatest 
surgeons of their time. It was thought necessary for a 
young man to know by heart Hippocrates, Galen, Aris- 
totle, Cicero, Seneca and Fernel. 

Velpeau was obliged to arm himself with patience and 
resolution. At twenty-three, after two years of sae 
he had achieved only that which a cultivated boy would 
have accomplished with very little perceptible labor. In 
April, 1820, M. Velpeau at last accomplished his heart’s 
desire, and found himself in Paris and the owner of a 
small sum of money, which he had carefully saved. ‘lo 
be in Paris, however, was not everything ; it was neces- 
sary to remain there. Under the spur of necessity he 
accomplished prodigies of economy, but, nevertheless, his 
resources drew to anend. Hearing of this, M. Breton- 
neau came to his aid, and M. Cloquet engaged him to 
prepare his anatomical subjects and confided to his care 
eight students. “My fortune is made,” he said ; and, in 
truth, it grew with rapidity. At the end of the year he 
carried off the prize of Anatomy and Physiology in the 
School of Practice. The next year he was unanimously 
elected Assistant of Anatomy. Numerous students 
desired to follow his course. 

It is now five years since he left the workshop and al- 
ready he teaches Anatomy, Physiology, Surgical Anato- 
my, Bandages and Operative Medicine! ery soon he 
will teach External Pathology, Embryology and_Obstet- 
rics. A few months after his arrival in Paris M. Velpeau 
inserted in a medical journal a note on the treatment of 
acute opthalmia. He proposed to apply the remedy 
himself and to retire as soon as inflammation occurred. 
This was his first trial. He next communicated to the 
Academy ot Medicine and the Academy of Science sev- 
eral articles on the most widely differing subjects. In 
1825 appeared his “Traité d’ Anatomie Chirurgicale ou To- 
pographique’”—an important work, and one which marks 
an epoch in the history of surgery. 

To study the form, the structure, the situation and the 
action of the organs of those diverse though harmoni- 
ous parts, each function of which has its method in the 
vital economy—such is the object of that anatomy which 
may be called natural—the anatomy of the physiologist 
and of the philosopher. But this is not enough for the 
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surgeon. He must, above all, understand the relation of 
all the parts between themsclves. To this end the sur- 
geon constructed for his own use a new anatomy—a kind 
of topography of the human body, which supposes and 
completes the knowledge of descriptive anatomy. He 
traced on the surface of the body fictitious lines and di- 
vided them into a certain number of departments. Each 
one of these regions became an artificial organ, composed 
of tissues the most diverse, and of which he studied the 
composition layer by layer, from the most superficial to 
the deepest. ; 

At the time that M. Velpeau’s book appeared Surgical 
Anatomy was not precisely a new science. Since the 
first years of the last cour Jean Palfin, Professor at 
Grand, had published in the Flemish tongue a treatise on 
Matter, which Antoine Petit judged not unworthy of a 
careful translation forty years afterwards, and we all 
know that Boyer, the strict follower of Desault, ended 
his treatises on anatomy by a series of topographical ré- 
sumés. At an epoch still more recent M Colles, of 
Dublin; Burns, of Glasgow; and Rosenthal, of Berlin, 
published essays of the same nature. All these 
attempts, more or less incomplete, betrayed the imperfec- 
tions of a science still in its infancy. 

A Professor of Anatomy who ought to cast over 
our school a light of no short duration, and of whom we 
cannot think without emotion, made this science in 1821 
the object of his lessons. Every one awaited with impa- 
tience the work on which he labored, when he fell prem- 
turely in the height ot his career, as had done Bichat, his 
ees and his rival. His teachings, however, were not 

ost. 

The Prosectors at this time were Bouvier, Blandin, 
Gerdy and Velpeau. Kevised, completed by the work of 
the laboratory, topographical anatomy was each year be- 
coming more generally understood in all its forms in the 
School of Practice, and M. Velpeau became the first in- 
terpreter of its recent progress. 

Jonceived at the same time, more directly inspired by 
the teachings of the Faculty, less extended, less rich in 
surgical «leductions, but not less complete in its anatomi- 
cal relations, the book of M. Blandin followed at some 
months’ interval. Translated into nearly all the lan- 
guages of Europe, these two works were fruitful in con- 
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necting anatomical ideas with the precepts of surgery. 
They gave to diagnostics a firmer base—a greater precis- 
ion to the operating ‘art, inspired the operator with a 
courage unknown at that time; and they brought out 
other works at a later period. | 

At the time that he wrote his “Traité d’ Anatomie 
Chirurgicale” M. Velpeau had already commenced a series 
of researches which ees during more than ten years 
the principal object of his labor. As in the ovum of an- 
imals, we see also in the human ovum when it developes, 
two parts, first, the embryo; then around it the liquids 
and the membranes. It was to these liquids and to these 
envelops—intermediate organs which nourish and de- 
velop the embryo—that M. Velpeau’s book was devoted. 
Even in restricted limits the field of observation is still 
vast, and from the first numerous difficulties present 
themselves. Here is an ovum; what is itsage? Assign 
the precise date to the fecundation, which seemed for- 
merly the most simple thing. Do we not know to-day 
that this mysterious act occurs in the most profound 
depths of the reproductive system; that it requires at 
least hours, if not days, tor its accomplishment? This 
ovum, when it comes from the ovary into the uterus, 
what are its dimensions? Not even that of a millet 
seed. After three weeks it still does not measure as 
much as a centimetre. To see it, to study it, it is neces- 
sary to seize it; and we can hardly touch it without de- 
stroying it. Ova which can be examined are no longer 
alive. Since when? Are they still intact when they es- 
cape from their place? May not the causes which have 
led to premature expulsion of the ovum have also 
changed its nature? Think well of these questions. 
Whatever may be the natural problem which man seeks 
to solve, it is always thus—the same obstacles confront 
him. Nature never reads her secrets to us. It is neces- 
sary to pluck them by force. 

It was M. Velpeau who.dissipated the doubts which 
existed in regard to the ovum, and brought the develop- 
ment of the human ovum under the general laws of em- 
bryogeny, the science which at the bevinning of his ca- 
reer was the chosen object of his studies. 

The greater part of the ideas which he developed in his 
work on “QOvologie”’ M. Velpeau has repeated in his 
‘“Traité de Tocologie.” As remarkable for the abundance 
of his facts and the number of his researches as for the 
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novelty of his ideas, this book—a complete picture of ob- 
stetrical science—initiated the profession int6 doctrines 
at that time little known in the continental schools. 

Nevertheless, he failed to be elected to several chairs 
which in as many years had become vacant. Four times 
success escaped him, but he was not to be thus easily dis- 
couraged. Twenty days after his last defeat he was en- 

aged in a new contest. The desired chair was that of 
Clinical Surgery, and this it was fated that he should at- 
tain. His clinical lessons immediately attracted to ‘La 
Charité” a large concourse of auditors. Students came 
to receive solid instruction, clear and methodical teach- 
ing; they found, also, a brilliant good sense, accompanied 
by a slow and reflective manner, which deeply sua te ves 
upon their minds all that he taught. Far from declining, 
the success of his first days was ever on the increase—M. 
Velpeau’s reputation extended so rapidly that in the 
crowd which each morning surrounded him there were 
more physicians than students. 

M. Velpeau possessed in a high degree a quality more 
rare and more precious than we are inclined to think. It 
was an exactitude, a regularity which never failed. 
Listen to the homage that M. Husson, of the Hospital 
Administration, gratefully placed upon his tomb: uf can 
affirm,” said he, “without fear of contradiction from any 
one, that among all those who consecrated themselves to 
the relief and comfort of their kind, none hus ever car- 
ried into his work a better sustained ardor, a more rigid 
exactness, a self-abnegation moreentire. During nearly 
forty years he was seen each day to leave his home for 
the hospital without once deviating from uis route; he 
never consented to attend to any call that had been made 
upon him until this duty was accomplished.” 

All the occupations of M. Velpeau were regulated in 
the same manner. In no instance was he ever absent 
from a society or a committee where he was due—almost 
always he was the first to arrive. I have never known 
but one man to whom he could be compared, though in © 
other things there was no resemblance. I remember 
that one day I met M. Orfila in the yard of the School of 
Medicine. He was leaving and I accompanied him, 
when, approaching us, hat in hand and with hurried 
step, was a young man all breathless with haste. M. 
Orfila stopped, and looking at his watch, said, “Our ap- 
pointment was for twelve o’clock ; it is now five minutes 
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past ; the time which I could have given you is passed; I 
will attend you to-morrow ;” and, stepping into his car- 
riage, he disappeared from our sight. 

This regularity in his habits could alone explain how 
M. Velpeau was able to meet the demands of hospital 
service, of clinical teaching, and of numerous clients 
and still find the time to compose extensive works, as 
well as a considerable number of memoirs, of notes and 
of discourses. 

All that he published even at an advanced age was not 
only revised carefully by himself, but written with his 
own hand. When a practitioner was mentioned in 
his presence, as being too busy to write, an ironical smile 
passed over his lips. 

To gain an idea of all the works of M. Velpeau we are 
obliged to glance at every point in the whole domain of 
surgery. is encyclopedical mind has touched on sub- 
jects the most widely separated. His Eléments de Méde- 
cine Operatoire and the three volumes of his Lescons 
Cliniques represent buta small part of what he has done. 
Diseases of the eye, and more particularly those of the 
cornea and conjunctiva angioleucitis, fractures of the 
cranium, erysipelas, purulent infection, diseases of the 
bursee of the tendons, hematocele urethritis; in opera- 
tive medicine, acupuncture, immovable bandages, bronch- 
otomy, enterotomy, irritating iodine injections, these are, 
together with many others, the points which marked his 
progress. 

Although he belonged to an age and to an epoch in 
which surgeons attempted too frequently imprudent ope- 
rations, and when they were too much inclined to con- 
sider the knife as the sole resource, M. Velpeau showed 
himself always a most cautious operator. Others were, 
perhaps, more brilliant—no one was more sure. He was 
as much occupied with the result of the operation as 
with the operation itself. Erysipelas and purulent infec- 
tion had rendered him prudent, and he had acquired by 
experience, a surgical virtue more common now than 
formerly, viz: patience. “The older I grow,” said he, 
“the less I amputate.”’ 

M. Velpeau was elected a member of the Academy of 
Medicine in 1832; eleven years later he entered the 
Academy of Sciences. As he knew much, he was al- 
ways ready to speak. While he was not precisely an or- 
ator, his strongly expressed convictions, his self-posses- 
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sion, his perfect fluency, his sharp and penetrating logie, 
all rendered him a most formidable opponent. The vi- 
vacity of the long debates of which the echoes can still 
be heard in the Academy of Science ought not to 
surprise us. It has been well said that of all the prop- 
erty which man can acquire, his inventions and discover- 
ies are those which he possesses most legitimately. ek 
defraud none of their rights, and yet they benefit al 
They are the property which a man defends with the 
greatest ardor, because, being the offspring of his mind, 
their existence is confounded with his own, and when 
they are taken from him he loses a part of himself. 

A few months before his death, M. Velpeau appeared 
before this tribunal ta demonstrate that it was possible, 
without injury, to inject air under the skin in the thick- 
ness of the healthy tissues and in fractional doses even 
in the arteries and veins farthest from the heart, and 
also, that it would penetrate, little by little, into the mass 
of the blood, across membranes, pulmonary and cutane- 
ous. But when the blood has left its channels, when 
there is on denuded surfaces, or in the depth of the 
tissues, foreign matter retarding the movement of life, 
then here all the conditions of putrid decomposition find 
themselves united. To remove the active element of 
fermentation, is the object of sub-cutaneous operations ; 
to render it inactive, is the end which it is now proposed 
to accomplish by the divers processes of dressing wounds. 

M. Velpeau published, in 1853, his Traité des Maladies © 
du sein et de la région mammaire (Treatise on diseases of 
the skin and of the mammary repion) the last and most 
original of his surgical works. To the erudite compiler, 
more zealous in setting forth and discussing the opinions 
of others, perhaps, than in forming his own, has suc- 
ceeded the consummate physician and surgeon, ripened 
and matured by experience, and by habits of teaching, 
rich at the same time in practical learning and in his per- 
sonal inspiration. A dangerous malady of which the 
glandular tissue is often the seat, fatal disease in medicine, 
and often in surgery—cancer—was for many long 
years the object of his researches. It was in this way — 
that he was led to study the disease of the mammary 
gland, where the trouble is apparent to the eye and in 
which one can follow, day by day, the phases of its evo- 
lutions. To recognize the disease in which the termina- 
tion may be favorable and to distinguish this from those 
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in which the issue can only be fatal was, in a word, the 
leading idea in this book. To the first, belong general 
inflammation; partial inflammation necessitating varied 
treatment; general hypertrophy, extending to all the ele- 
ments which enter into the composition of the gland, or 
which is limited to some of them; partial hypertrophy 
of which he had already traced the history, under the 
name of adenoid tumors; the galactocele—a tumor 
formed by milk or by some of its parts. Under the 
name of cancer, an ancient term which we will use yet for 
many years, he comprehended the whole of malignant 
heteroplastic tumors, that is to say, that group of tumors 
whose evolutions are generally rapid, and which, after 
the manner of parasites, invade the tissues which sur- 
round them and endeavor to extend themselves on all 
sides. “In principle,” said he, ‘it is at first a noth- 
ing, an imperceptible vesicle, a pin’s head. Let it pro- 
ceed, follow it, nothing stops it: the particles of which 
it is composed multiply themselves, and it will substitute 
itself for the part which has received it. Then, even 
though it finally destroys itself, it continues not the less 
its work of destruction; it spreads itself in the surround- 
ing parts, disseminates and scatters itself and deposits 
around it germs of destruction and of death.” 

When he spoke in the academy or in the hospital, he 
aprearee to great advantage ; one felt that he was in his 
chosen sphere. In the ordinary walks of life, how- 
ever, he showed himself much less at ease, and was grave 
~ and taciturn. He was often inapproachable, not from a 
sentiment of pride, but from a sort of timidity, for he 
remained always simple at heart and in mind, even when 
at the highest point of his scientific renown. His few 
friends knew that this close reserve concealed a heart of 
unusual warmth. Once, in his presence, the conversation 
happening to turn upon the insensibility of surgeons, he 
said, “The man upon whom I operate, knows that: the 
operation is for him the only chance of recovery—hope 
sustains him and this thought is dominant with me; but 
a poor little child knows nothing, nothing but the suffer- 
ing; thus, whenever I am obliged to approach him with 
my instrument, my heart is lacerated.” 

A figure slightly above the medium, the body slender 
and erect, the step rapid ; eye quick and piercing, to which 
long and thick lashes, gave still more of effect. Upon his 
countenance that light, called by the ancients, sublimium 
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virorum pulcher flos. Such was M. Velpeau. None could 
forget him who had seen him once. 

At the time even of his greatest success he preserved 
his habits of sobriety and of economy, and lived always 
in the simplest manner. Refusing nothing to others, he 
refused every thing to himself; itis true that his wants 
were few. ‘From his first arrival in Paris he came to the 
aid of his parents, and provided for the education of his 
brothers. 

During his entire life he preserved for the good offices 
of a poor woman, at the time of his arrival at Tours, a 
profound gratitude. Whenever he was called into Tour- 
raine he failed not to visit her. When she fellinto want 
he assisted her in the most delicate manner. 

Those difficult days of the past he loved to evoke. 
Who can forget the touching words which he spoke, sev- 
eral years since, at a professional banquet. It was with 
an emotion, shared by almost the entire assembly, that he 
recalled memories of the village, the paternal worksho 
and his laborious night watches which were illuminate 
by youth and hope. . 

During many long years M. Velpeau lived a most re- 
tired life. It was not until the end of his life that he con- 
sented to accord anything to those distractions which we 
call the pleasures of the world. Making allusion to the 
serious gravity of the first years of his medical life, he 
said to one of his favorite students, (M. Felix Guyon,) “I 
was born old, I have lived old, I shall die young.” 

During the winter of 1867 M. Velpeau suffered from a 
serious attack of grippe. When he came back to us, we 
were struck with the alteration visible on his features. 
This was the disease destined to prove fatal to him. He 
had a presentiment of his approaching end, but he en- 
deavored to conceal his stace from all. His most inti- 
mate friends were obliged to seem unconscious of it. “It 
is necessary,” said he to his friend, M. Dubois, “for me 
to be entirely dead, before I will acknowledge it.” Even 
this year he terminated his lectures at the usual time, 
and fulfilled his duties in the Faculty to the end of the 
term. But it was his last effort, the closing scene of his 

ublic career. The disease which had already attacked 
im now took a most alarming form. A violent fever 
seized him, his respiration was embarrassed, in a few 
days all hope was lost. On the 24th of August, 1867, at 
ten o’clock in the morning, he drew his last sigh. Thus 
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died, at the age of seventy-two, this indefatigable worker, 
whose teachings and writings have thrown upon the sur- 
gery of our time a brilliant light and extended afar the 
renown of the French School. His name is for all time 
attached to the surgical history of the nineteenth century, 
in company with that of Boyer, of Antoine Dubois, and 
of Dupuytren. Inheritor, like them, and after them, of 
the traditions of Desault, he lived long enough to asso- 
ciate himself with the new tendencies, which are destined 
to revive among us the works of Hunter. 

The end which he pursued he never lost sight of for a 
single instant. Professor, writer, orator, in the greatest 
as in the smallest things, he perfected himself incessantly. 
In his long career, which partook of every phase of life, 
he marched proudly on, asking nothing from any one, 
and his rivals themselves render him this justice that in 
him merit was never inferior to success. 

The life of M. Velpeau had been one long conflict. 
But let us not commiserate, the heroes of those noble 
battles whose celebrity is the least of their recompenses. 
No—happiness is not to be attained by that sterile idleness, 
which, deceitful idol, is pursued by the sighs of blind 
worshippers. Nature herself conceives us in travail. In 
this vast universe, agitation, transformation, progression, 
is found in everything. The law of nature is the law of 
humanity. To grow and to develop himself ceaselessly — 
that is to say, to cultivate his mind, purify his heart, to 
seek the truth and to fight for it, such is man’s great des- 
tiny. In this life of progress, beyond which he sees nothing 
but the infinite, each victory over himself or in the cause 
of Truth, is for man the source of a felicity unmixed. 
Happy he, to whom it has been given to be a leader and 
a guide upon this road. 

The titles of the numerous works (285) of this success- 
a author will be given in the next number of the Jour- 
nal. 


OvarroTtoMy.—The case of ovariotomy, by Dr. Atlee, 
reported in my last letter, terminated fatally on the fifth 
day following the operation. In this case both ovaries 
were removed, and the case was complicated by extensive 
adhesions. Asa post-mortem examination was denied, 
the cause of death could not be defin‘tely ascertained. 
Since that time the doctor has performed four operations, 
all of which have terminated successfully. Of the seven 
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cases, of the new series of one hundred cases, but one 
has died. In the last case, although there were some ad- 
hesions, and the patient was much exhausted by long- 
continued suffering, the clamp was removed on the fourth 
day, the sutures on the sixth, and the patient sat up on 
the eleventh. In connection with this subject, I desire to - 
call attention to an interesting and elaborate article b 
Dr. Léen Skoldberg, of Sweden, published in the Swed- 
ish Archives of Medicine, on the early history of ovari- 
otomy in England and America, and on the present po- 
sition ot the operation. The question of priority in the 
performance of this operation, for a long time a mooted 
one, is ably and fully discussed by the author. Referring 
to the cases of Houston, 1701, Percival Pott, reported in 
1783, D. Zondi, and Laumonier; 1781 (Galezowski’s he 
does not mention), he argues that, as these cases were 
either partial or accidental, and not undertaken after 
previous diagnosis, the claims of peony for these ope- 
rators can not justly be conceded. He concludes that 
‘“ America is the country which, with justice, claims to 
be regarded as the.cradle of ovariotomy, and to Dr. 
Ephraim McDowell, of Kentucky, (born in Virginia, No- 
vember 11, 1771, died at Danville, June 25, 1830,) belongs 
the-honor of being the first surgeon who, not only after 
previous diagnosis, undertook the first complete extirpa- 
tion of a dropsical ovary, but also performed a whole 
series of these operations.” 

This, if. I mistake not, is the first recognition of our 
country and of Dr. McDowell on the part of European 
authorities. This may be regarded strange, in view of 
the tact that they were so completely established by Prof. 
Gross in his report upon “ Kentucky Surgery,’ pub- 
lished in 1852, and subsequently incorporated in his 
“System of Surgery.” — Western Journal of Medicine. 


Use or Oit or TURPENTINE IN Parasitic DISEASES OF 
THE HeaD AND IN TRAavUMATIC ErysipELas.—By Professor 
Von Erlach and Lucke, of Berne.—For the destruction 
of the parasites which cause many scalp diseases Kiich- 
enmeister has recommended alcohol, which retards the 
development of spores and fungi, but several experiments 
have proved that the operation of alcohol does not ex- 
tend to the fungi vegetating in the hair-follicles. Tinc- 
ture of iodine acts more certainly than alcohol on the 
fungous growths developed in the hair-follicles, as in 
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herpes tonsurans, but it is necessary to shave the whole 
head, and to apply the tincture repeatedly, until the epi- 
dermis has been removed three or four times, and even 
then there are often disappointments in the cure, which 
in the most tavorable cases requires 102 days. According 
to Professor von Erlach, painting with oil of turpentine 
is much more certain and more rapid in its operations in 
these scalp affections, herpes tonsurans being cured within 
tifty days, and several cases of mentagra being cured in 
the same manner within a week. Since according to re- 
cent researches traumatic erysipelas is to be reckoned 
among the infectious diseases, and often resists the ordin- 
ary methods of treatment, Professor Lucke endeavors to 
destroy the infectious matter by a drug which penetrates 
deeply into the tissues, and for this purpose he paints the 
affected parts with oil of turpentine. He records a case 
in which this plan was successfully tried, and he states 
that it was also successful in eight other cases, the erysi- 
pelas disappearing in two or three days, whereas, form- 
erly he had observed the most dangerous symptoms to 
occur in similar attacks. A very striking circumstance 
was the rapid fall of the temperature, in connection with 
the disappearance of the symptoms, and this reduction 
of the temperature was always manifested on the first 
application, and was the more certain in proportion to 
the energetic use of the remedy, and therefore, it was 
especially observable after rubbing.—[ American Journal 
of the Medical Sciences. 


NoTse.—Turpentine was freely and very successfully used in the 
treatment of traumatic erysipelas, by Confederate surgeons.—Eb. 


Hypopermic INJECTION or ErGotin IN THE TREATMENT 
or ANneuRISM.—Prof. Langenbeck writes an important 
paper on this subject. From the well-known influence of 
ergot in provoking contractions of the organic muscular 
‘fibres of the uterus, he was led to think that a similar 
stimulation might be produced by it, with beneficial ef- 
fect, in the muscular coats of the arteries in cases of an- 
eurism. The first case in which he employed it was one of 
subclavian aneurism in a man aged forty-five. The tumor 
was treated in the first place on Jacobson’s plan, with the 
repeated application of moxas, and a great diminution of 
all the symptoms took place and lasted for three years; but 
the pulsation continued. In consequence (as the patient 
thought) of an excessive summer heat, a relapse took 
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place, the tumor enlarged greatly, and all the old symp- 

toms returned. Three centigrammes of aqueous extract 
of secale were injected over the tumor, with great relief 
to the pain and consequent insomnia. Between January 

6 and February 17, about 80 grains of ergotin were in- 

jected, with the effect of so greatly relieving the symp- 

toms of pressure in veins, that the pain and paralysis of 
the arm and hand were diminished to a remarkable extent. 

The pulsation of the aneurism was also sensibly weak- 

ened, and the tumor somewhat shrunken. In a second 

case—one of aneurism of the radial, about an inch and 

a quarter above the wrist, and which had existed for 
many years—about one-fourth of a grain of aqueous ex- 

tract of secale (dissolved in seven times its bulk ot half 

and half glycerine and sp. rectif.) was injected into the 

skin above the tumor, and on the following day the tu- 

mor appeared to have vanished. The cure became appa- 

rent, and the only trouble was a local erythematous in- 

flammation, which lasted some days. Langenbeck dis- 

covers that it was natural that more powerful effects 
should be produced by the remedy in radial than subcla- 

vian aneurism, since the radial artery is more copiously 

furnished with muscular fibres than the subclavian.—[ The 

Practitioner, May, 1869, from Berlin Klin. Wochensch.— . 
American Journal of the Medical Sciences. 


BRoMIDE or PotasstuM FoR THE SLEEPLESSNESS OF IN- 
FANTs.—M. Mowtard-Martin has communicated to the 
French Academy of Medicine a memoir on “Some Ap- 
plications of the Bromide of Potassium to the Medicine 
of Young Infants.’ Every one, he observes, admits the 
possession of sedative properties by the bromide, and 
in this direction it has become one of the most useful 
substances in the Materia Medica. Bearing in mind its 
hyposthenic action in erethism of the nervous system, 
and its innocuity, even in large doses, he believed that 
it might be employed with advantage in some of the 
pathological conditions of very young children. Among 
these, sleeplessness, alike snlechieveus to the infant and 
wearying to the nurse, is one of very common occurrenc e 
The child does not seem otherwise ill, but has a very 
great insufficiency of sleep both by day and night, or 
only at night. ere a great variety of means has 
failed to remove this sleeplessness, the bromide succeeds 
in a remarkable manner, and M. Moutard-Martin adduces 
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in his paper several cases in proof. His conclusions are: 
1. The bromide of potassium given in small doses (from 
five to twenty centi one) is very well tolerated by 
young infants. 2. By its sedative action .t cures insom- 
nia in these cases. 38. Administered to infants suffering 
from the accidents of detention, such as restlessness, in- 
somnia, cough, ete., it frequently relieves these; and it is 
probable that its employment, regulated with prudence, 
would sometimes prevent the occurrence of convulsions. 
4. It should not be administered to infants when suffer- 
ing from diarrhea. 5. In certain exceptional cases, in 
which the nervous erethism ia predominant, its action is 
prompt and decisive.—Medical Times and (razette, Dee. 
12, 1868. 


Use or Etner anp EtuerizEp CoD-LIVER OIL IN THE 
TREATMENT OF LuTHIsIs.—Dr. B. W. Foster, in a paper 
read before the British Medical Association, at its recent 
meeting, referred to the great difficulty of digesting fatty 
food which distinguished the great majority of phthisical 

atients, and stated that this defective assimilating power 

as hitherto been treated by incorrect or insufficient 
means. The only true method of treatment, he thinks, 
to be adopted in such cases, should be directed to the or- 
gans whose secretions are at fault. Physiology teaches 
- that the digestion of fat is specially performed by the se- 
cretion of the pancreas and glands of the small intestine. 
Dr. Foster had long sought for a means of influencing 
these glands, and at last had found most ample evidence 
in the works of Claude Bernard, that ether is capable of 
augmenting the pancreatic secretions to almost any de- 
gree. Bernard was accustomed in his experiments to 
give ether to animals in order to obtain a good flow of 
pancreatic juice. Applying this discovery to the treat- 
ment of phthisis, Dr. Foster had met with most satisfac- 
tory results. The ether was given asa mixture some- 
times, but generally in the form of etherized cod-liver 
oil. Of the patients treated, and all observed over some 
months, some over two years, 42 per cent. improved un- 
der the treatment, 30 per cent. remained stationary, and 
only 28 per cent. became worse; 12 per cent. of the cases 
treated presented all the evidence of the arrest of the 
disease. In no case were the symptoms and physical 
signs alone accepted as evidence of improvement; every 
case was weighed from week to week while under ob- 
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servation, and only a decided increase of weight, in ad- 
dition to other signs, received as evidence.—[ Brit. Med. 
Jour.—Am. Jour. Med. Sciencee. 


Tue Curse oF Acute OrcuitTis In Twenty-Four Hours. 
Mr. Furneax Jordan, Professor of Surgery at the Queen’s 
College, etc., treats orchitis by the immediate application 
to the scrotum of a solution of nitrate of silver (two 
drachms to an ounce), in very acute cases, adding a little 
vesication over the femoral artery of the same side by 
means of linimentum iodi. In a case of severe double 
orchitis, with intense pain, intolerable tenderness and 
Sees swelling, this treatment effected a cure in twenty- 

our hours. r. Jordan writes, (British Medical Journal) 

“The treatment of orchitis is of more than ordinary im- 
portance, from the discovery by Dr. Marion Sims that 
closure of the vas deferens from acute orchitis is a com- 
mon cause of sterility—often where the blame is laid to 
the wife. The return of some urethral discharge is best 
removed, often in a few days, by maintaining, with 
iodine, a disc of milder counter irritation, the centre of 
the disc being the genital organs. On this principle I 
treat all inflammations of the genito-urinary organs, male 
and female; adding in the acute form, a little vesication 
on the sheltered position of the femoral arteries. The 
above treatment of orchitis is simply an illustration of a 
new system of treating all inflammatory diseases, and 
which I constantly adopt in all, with success proportion- 
ately as great as in acute orchitis.”—[ Pacific Medical and 
Surgical Jour. 


TRANSFUSION oF BLoop.—A successful operation for 
the transfusion of blood was recently performed by Dr. 
Enrico Albanese at the hospital of Palermo, Sieily. A 
youth aged seventeen, named Giuseppe Ginazzo, was re- 
ceived at that establishment on the 29th of September last, 
with an extensive ulceration of the leg, which in the end 
rendered amputation necessary, the patient being very 
much emaciated and laboring under fever. The opera- 
tion reduced him to a worse state than ever, and it became 
apparent that he was fast sinking, the pulse being imper- 
ceptible, the eyes dull and the body cold. In this emer- 
goucy Dr. Albanese had recourse to the transfusion of 

lood as the only remedy that had not yet been tried. 
Two assistants of the hospital offered to have their veins 
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opened for the purpose, and thus at two different inter- 
vals 220 grammes of blood were introduced into the pa- 
tient’s system. After the first time he recovered the fac- 
ulty of speech, and stated that before he could neither 
see nor hear, but felt as if he were flying in the air. He 
is now in a fair state of recovery. 


A PowerFrout Hyrpnotic.—Opium, combined with hy- 
oscyamine, produces the most powerful hypnotic action. 
Each increases the effect of the other. Morphia and hy- 
oscyamine will—being of themselves insuflicient to pro- 
duce sleep—when combined, speedily induce that condi- 
tion. —{ Med. Gazette. 


Extra Uterine Preanancy.—I notice a controversy 
going on in your journal between Drs. Palmer and Roe- 
buck in reference to the duration of pregnancy in cases 
of extra uterine fcetation after full term. 

I have no disposition to interfere in this controversy, 
but as reference to the record will set the matter at rest, 
and, in order that Dr. Palmer may be understood in his 
position, will you be kind enough to allow me to qnote 
the last paragraph of Dr. P.’s article, published in Med. 
and Surg. Reporter of May 29th. 

He says: “So far as I am able to learn, this is the first 
case on record where extra uterine foetation has gone on 
to and beyond the full period of gestation, and in no case 
(except the case I have reported) has the pregnancy ex- 
tended beyond four and a half months.” 

In this declaration Dr. Palmer makes a very great mis- 
take, and shows himself somewhat at fault in his knowl- 
edge of recorded cases where pregnancy has gone on, not 
ouly for months, but for years. 

In vol. Fifth, page 104, Medico-Chirurgical Transac- 
tions, is a case reported where the child was retained for 
fifty-two years, the mother dying at the age of eighty 
years. : 

In the same connection a case is given where the child 
was retained five years, the mother in the meantime be- 
coming pregnant with another child. 

Vol. Second, page 114, American Jour. Med. Sciences, 
Dr. Heiskell, of Winchester, Va., reports a case where 
pregnancy went on for forty years, the mother dying at 
the age of seventy-five years. 

Vol. Seventh, page 488, Joid, Dr. Wilson reports a case 
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where the patient had had eight children, became pregnant 
with the ninth, went to full term, but was not delivered. 
In eighteen months afterward was delivered of a child in 
a natural labor. Died at the age of seventy-five years, 
having carried the extra fetus thirty-seven years, and in 
the meantime given birth to her tenth child. 

Vol. Eleventh, page 348, Jbid, Dr. Yardley reports a 
case where the child was retained for fifteen years, during 
which time the woman was delivered of a full-grown 
foetus, at term, with the removal of the extra uterine 
feetus, and complete recovery of the patient. 

Vol. Twelfth, page 279, Ibid, Dr. A. H. Stevens, of New 
York, reports a case in which a full-grown extra fetus 
was removed by him by the operation of gastrotomy ten 
years after conception, with complete recovery of the pa- 
tient. 

Vol. Thirty-six, page 44, Jbid, Dr. Johnson reports a 
case where four years and six months after a completion 
of full term the foetus was extracted per anum, with 
complete recovery of patient. 

Vol. Forty-five, page 252, Ibid, isa case reported where 
the foetus was carried fifty-four years; in the meantime 
the mother bore two children, dying at the age of eighty 

ears. - 

This list of cases could be considerably extended. as we 
have before us reference to ifty or more cases where the 
pregnancy has gone on from months to years; but a suf- 
ficient number of these curious and interesting abnormal- 
ities has been given to convince Dr. P. of his mistake in 
reference to the importance of his case, although inter- 
esting in itself, and for which we are under obligations to 
the Dr. for his excellent report. 

J. W. Hapuocx, M.D. 
[Phil. Med. and Surg. Reporter. 


MEDICAL NEWS. 


‘Nulla Dies, Sine Linea. ”’ 





The Nashville Journal is becoming progressively 
smaller and rapidly worthless. In 68 pages (constituting 
now a full number) of the September issue, 60 pages are 
devoted to the most violent, scandalous and falsifying 
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~ abuse of the editor of the Richmond and Louisville Med- 
ical Journal, and of those many medical editors who as- 
sert that the recent record of Drs. Bell and Bowling has 
been disgraceful and ungentlemanly. These 60 pages 
are filled with ribald jest, bar-room wit, and obscene ef- 
forts at pleasantry. Hight pages of this scurrilous periodi- 
cal ars devoted to medical subjects. , 

Three years since this journal was stricken from the 
exchange list. A few months previously to that dis- 
astrous period of its sickly existence, a small brown 
bundle enclosing a small brown Journal was received, 
with the piteous request, “Please X—” endorsed upon 
the wrapper. The request was granted as a favor. Drs. 
Eve, Jones and Jennings then tried to give character to 
the work, but so far failed that the Nashville Journal was 
soon stricken from the exchange list. When this disas- 
ter occurred, these gentlemen retired in haste, and the 
Journal has become progressively smaller and more dis- 
sy Ohare and now itis faint condemnation to say that it is 
a disgrace to American medical journalism. What other 
result could occur to this Journal when it 1s edited by 
one who has long since lost the respect of all who know 
him ; edited by one who, before the fall of Nashville, 
was Falstaffian in swagger and bravado; who found the 
English language impotent for his denunciation of all 
connected with the Federal Government; but who, when 
the fall occurred, became one of the first sycophants “to 
crook the pregnant hinges of the knee that thrift may 
- follow fawning.” 

Those who have read the Nashville Journal for 1869 
will find throughout its pages the most bitter denuncia- 
tion and vulgar vituperation of the Federal government 
on the part of Dr. Browkhing. He was what was called 
‘a last ditch man;” he could die, but never surrender, etc.; 
yet his city had scarcely fallen when we find him an 
acting Assistant Surgeon, in tull pay, in the United 
States Army, and his residence the headquarters for re- 
eruiting negro soldiers!! No one can censure any person 
_ for representing to the very best of his ability conscien- 
tious convictions of right, whatever these convictions 
may be, but no one can sufficiently spurn the hypocrite 
and renegade who deliberately sells himself for the safety 
of his person and property. If such creatures will be 
content to remain in sivisabls obscurity, it is commen- 
dable charity to spare them, but when they forget their 
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ignominy and presume upon the indulgence which has 
been extended to them, it is a duty to transfix them with 
the javelin of the pen, and to hold them up as appropri- 
ate objects for public contempt and scorn. 


A Dirricutt Time wits tHe Savans.—When the Abbé 
Moigno undertook to introduce the stereoscope into 
France he first took the instrument to M. Arago and tried 
to interest him init. Arago, however, has a defect of vis- 
ion, which causes him to see double; when he looked in- 
to the stereoscope accordingly he saw only a jumble of 
four pictures. The Abbé then went to M. Savart, an- 
other distinguished member of the Institute, but M. Sa- 
vart had only one eye, so he tried M. Becquerel.. M. 
Becquerel was an excellent authority on electricity, but 
pare little attention to optics, for the excellent reason that 

e was nearly blind. M. Pouillet, of the Conservatoire 
des Arts et Metiers, was next applied to. He listened 
with deep interest, but unfortunately he squinted, and, 
therefore, could see nothing in the instrument but a fog. 
Lastly, M. Biot’s zeal was invoked, but M. Biot was a 
very enthusiastic defender of the theory of the emission 
of light, and until he could be assured that the new in- 
strument did not contradict that theory, he would not see 
anything in it. The stereoscope got into France after a 
while nevertheless.— Lz. 


THe MermoriaL or Trovusszav.—The friends of M. 
Trousseau have succeeded in collecting a sufficient 
amount of subscriptions for two busts of this celebrated 
physician and clinical teacker. One of the busts—a 
marble one—is in the hall of the Faculty of Medicine; 
the other, of bronze, has just been placed under the per- 
istyle of the Hotel Dieu.—£x. 


A New Styptic CoLtLopion.—M. Carlo Parest eee in 
the Gaze:te de Turin, the foilowing recipe: Collodion 100 
parts, carbolic acid 10 parts, tannin 5 parts, benzoic acid 
8 parts. Agitate until a perfect solution is formed. It is 
of a brownish color, gives a pellicle similar to ordinary 
collodion, and instantly coagulates blood.—Indian Med. 


Gazette. 


Dr. Ravoth reports (Berlin Klin. Wochensch, June '7,) 
some remarkable results from the —— injection 
) 


436 Medical News. [Oct. 


of morphia in cases of hernia which had previously re- 
sisted the taxis. Quarter grain doses were uscd.— The 
Practitioncr. 


Curr FoR TootHacHE.—According to the Lancet, one 
drachm of collodion added to two drachms of Calvert’s 
carbolic acid cures toothache. A small portion of this 
gelatinous mass inserted in the cavity of the aching tooth, 
gives immediate relief. 


From the recent researches of Professor Dareste, in 
Paris, upon the production of monstrosities in chickens, 
it is found that by varying the application of the heat to 
the egg, every form of known monstrosity can be pro- 
duced at will.— Med. Record. 


ExTRAORDINARY OPERATION.—Dr. Boehm, a celebrated 
German surgeon, has just performed the operation of 


separating two female children, five years of age, who — 


were joined together in the same manner as the Siamese 
twins. The German papers state that the operation was 
attended with perfect success; but one of the patients 
seems to have died the same day. The survivor is in 
good health.— Med. Record. 


AMERICAN JOURNAL OF SYPHILOGRAPHY AND DERMATOL- 
oay.—Dr. M. H. Henry proposes to edit a quarterly jour- 
nal with the above title. Its first number is promised 
early in the fall._— Med. Record. 


PRESERVATION OF Dgap Bopiss.—At the meeting of the 
Imperial Academy of Medicine (June 8th), M. Devergie 
atated that, at the School of Practical Anatomy, bodies 
injected with a mixture of three parts of glycerine and 
one of carbolic acid had been preserved for several 
months without giving off any unpleasant odor.— Ex. 


CaLABAR BEAN 1N TETANUS AND 'l’RISMUS NEONATORUM. 
Dr. Monti has been trying this treatment in four eases of 
tetanus in new-born children, and one case of traumatic 
origin in a boy four years old. The traumatic case and 
two of the infants recovered; the remedy was mostly ad- 
ministered by subcutaneous injection. The author re- 
marks on the extreme rarity of favurable results in this 
disease, and concludes, from his own experience and that 
recorded by other observers, that calabar bean offers a 


j 
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much better prospect of positive therapeutic results than 
does any other drug. The proper dose for subcutaneous 
injection of an infant a few days old seems be 1-30 to 3 

rain of the extract; in the boy of four years Monti 
injected as much as $ grain, and a total of 63 grains of 
the extract were given altogether, by stomach and by 
skin.— The Practitioner. 


Professor Purkinjie, of the University of Prague, died 
on July 28th, in his eighty-second year. His name has 
been for many yon honorably known in connection with 
the advance of physiological science. His funeral was 
attended by deputations from Breslau, Agram, Brunn 
and Vienna, by the municipal body of -Prague, by repre- 
sentatives of the University and of other bodies, and by 
a large concourse of people. Before his funeral, his 
body, clothed in black, was exposed to view for a day in 
the lecture-hall of the Physiological Institution. On the 
day of his death, a diploma raising him to the rank of a 
Knight of the Austrian Empire was sent to him from 
Vienna—an honor given too late.—Med. and Sur. Rep. 


CLAUDE BERNARD, THE PuHysrquoaist. —This celebrated 
hysiologist has been called by Napoleon III. to the 
rench Senate. He is now, besides Academician and 
Senator, Professor of General Physiology at the Museum, 


- Professor of Experimental Medicine at the Collége de 


France, Annual President of the Académie des Sciences 
(Institut), Life President of the Société de Biologie, 
Member of the Academy of Medicine, Commander of the - 
Legion of Honor. Twenty-five years ago, Claude Ber- 
nard was an apothecary’s assistant in a country town.— 
Med. Record. 


Dr. Louis Elsburg has been appointed Clinical Profes- 
aor of Diseases of the Larynx, etc., in the Medical De- 
partment of the New York University —£x. 
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EDITORIAL. 


‘‘ Nullius Addictus Jurare in Verba Magistri’’.—Hor. 





Brevit1es.—The Medical press of America is not to be 
manacled!! The Doctor who .preferred charges against 
the editor of this Journal for his editorial, Now anpb 
Tuxn, has with the friends, adherents and supporters of 
his efforts, sustained an overwhelming and crushing de- 
feat The following inexcusable paragraph appears in 
the circular of the Medical Department of the University 
of Nashville: “The American Medical Association, at its 
last meeting, passed the following resolution; that no 
School charging less than $120.00 (while it favored, by a 
majority, $140.00) should be represented in that Body, 
nor should graduates of such Schools be recognized— 
therefore, the tickets for the full course of lectures is 
$140.00.” The English of this paragraph is such as 
should secure for a school-boy a sound flogging, yet this 
objection is the least to be urged in regard to it. The 
facts are (Ist), that the Medical Association passed no 
“resolution” on the subject of fees; (2d), the majority 
did not favor $140.00 as the proper fee, for thissum was 
proposed by Dr. Logan, and voted upon and lost by a 
large majority; (8d), there was nothing said or done war- 
ranting the assertion, that Schools charging less than 
$120.00 would not be recognized; (4th), there was not 
even an allusion to the subject of repudiating graduates 
from those Schools ‘charging less than $120.00; (5th), 
there was no penalty whatever decreed in regard to the 
selection or rejection of any fee. All that the Associa- 
tion did on this subject was done, upon the following 
“motion,” presented by the writer: “Moved, that the 
adoption of a uniform rate of Collegiate fees, $120.00 
being the minimum, be accepted as the sentiment and 
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desire of this Association.” This motion passed unani- 
mously, but without any penal clause whatever As two 
of the Faculty of the Nashville University were present, 
and as the facts stated by the writer have been published 
in all the medical journals, the paragraph extracted from 
circular of the Nashville University is inexcusable ; i¢ zs 
a fraud! a transparent effort to draw students into the 
University by the lasso of threat; a foolish attempt to 
frighten them into the belief, that Medical Schools charg: 
ing less than $120.00 will not be recognized, and that 
the graduates of such Schools will be repudiated. Such 
conduct deserves exposure, and it shall have all that this 
Journal can give. Those who wish to enjoy an excel- 
lent description of the early medical history of Wash- 
ington, Alexandria and Georgetown, should read the An- 
niversary Oration, delivered before the Medical Society 
of the District of Columbia, by J. M. Toner, M.D., a 
genial gentleman, a wise and excellent physician.——The 
Probe, is the title of a new medical publication, issued by 
Joseph Parish, M.D., of Media, Pa. It is a quarterly of 
thirty-two pages; creditably prepared.——Dr. Nathan 
Allen, of Amherst Cullege, has issued a well arranged 
pamphlet on the intermarriage of relations. The 
Quarterly Summary of the College of Physicians and 
Surgeons, of Philadelphia, Pa., is highly creditable -—— 
Our Home Physician, is the title of a work by Geo. M 
Beard, M.D., of the University of New York. It ia in- 
tended to populanics medical science. He is assisted by 
. Professors D. B. St. John Roosa and Benjamin Howard, 
Judging from the advance sheets, this work will be far 
superior to all of a kindred character issued in America; 
it will doubtless have a large sale, as there is a growing 
disposition to learn, from reliable sources, something of 
that fascinating information which constitutes in its ac- 
quirement the labor and delight of the medical man.—— 
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The Transactions of the Georgia Medical :Association 
have been received. They are highly ereditable to the 
character of the profession, though the volumes are 
small. These transactions will be further noticed.—— 
Those who wish to learn something definite and reliable 
in regard to the trichina, can do so by procuring “Vir 
chow’s Life of the Trichina,” translated by Dr. Rufus 

King Browne, of New York.——One of the handsomest | 
volumes of Transactions issued this year is that recently 
distributed by the Michigan State Medical Society. It 
evinces a condition highly praiseworty on the part of 
the medical staff of that State. Dr. Morse Stewart, Dr. 
Pitcher, Dr. Jerome, are an honor to their State, while 
many others, if not as well known to the writer, have 
given evidence that they are worthy members of a pro- 
gressive and very efficient <Association——Dr. W. IIL. 
Helm, of Sing Sing, N. Y., is engaged in procucing the 
photographs of eminent medical men in Europe and 
America. These likenesses are excellent and are sold at 
the low price of $15.00 for 100 or $2.00 for one dozen. 
——The medical men of the United States will learn with 
regret of the death of Dr. Joshua R. Lothrop, of Buftaloe 
——The Swedish Government requires that every rail- 
road train for passengers shall be furnished with a com- 
petent medical officer, with all of the medical and surgical 
appliances necessary. When will railroad companies in 
this country be compelled to take the same precaution 
for the safety of those whose lives are entrusted to them. 
——Doctors will differ: Dr. Wilson Hobbs, ot Carthage, 
Indiana, says (in the last issue of the Western Journal of 
Medicine) of John Bull’s sarsaparilla: “Bull has made 
a princely fortune by the sale of the syrup ot a drug al- 
most destitute of medicinal qualities. Iam sorry that 
this occasion will not allow me to do justice to this vil- 
lainous trafic!” Dr. L. P. Yandell, sen., of Louisville, 
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Ky., after “looking over the list of the ingredients” of 
this compound, gives a eulogistic certificate, to John Bull, 
which is published conspicuously in “John Bull’s Sarsa- 
parilla Family Journal.” Dr. Yandell’s certificate shows, 
that his estimate of Ball’s sarsaparilla is quite antagonie- 
tic to that of Dr. Hobbs.——Dr. Bowling bestows the 
following very ambiguous and painful eulogy upon Dr. 
Beli. He says that Bell stands “upon the cap-sheaf of 
the sciences (?) with a soft brick in his left hand and a 
kitchen knife in his right, an unshearable Sampzon.” 
Now this is a pose unknown either in mythological or 
classic statuary. Dr. Bell would assuredly present an 
equally formidable and certainly a more attractive spee- 
tacle, if, with the soft brick in one hand, he had been al- 
lowed to have at least an ivory-handled Sheffield dinner 


‘knife in the other; sach a knife, too, would have been 


suggestive of pleasanter antecedents. The selection of 
the kitchen knife can only be understood or justified, in 
recognition of the artistic law, that a hero should be 
handed down to posterity in connection with the weapon 
most familiar to him; thus, Mason stands with the bill 
of rights in his hand; Boone with his rifle; Nelson with 
his sword; Jefferson with the pen, etc. It has been re- 
served for that stupid artist, Bowling, to add an original « 
figure to this classic group; Bell on a cap sheaf, with a 
kitchen knife in one hand and «& soft brick in the other. 
Why such a figure should be called an unshearable Samp- 
son can not be understood, unless it is, that Bell has been 
closely shorn so often, that there is nothing left to shear 
and by charity, he is to be marked as “unshearable.” 
When the Scandinivian historian is no morc, we have 
drawn for us a picture of the figure which his friend 
would place upon his tomb.——The British Medical 
Journal publishes wu long article on the relations of the 
General Government to the medical profession and claims 
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that any control whatever on the part of a government 
over the medical profession would lead to injurious and ~ 
dangerous consequences; that the profession of medicine 
would be deteriorated and its representatives injured in 
every way.—The Insurance Times advocates the policy 
of Insurance companies guaranteeing medical attendance 
to all whose lives they have insured. Each company to 
furnish medical attendance and this attendance to be unt- 
formly and efficiently secured, by the novel plan of having 
attaehed to each Insurance company one or more medical 
men regularly salaried, and charged with the duty of at- 
tending the sick of the company. There is no doubt but 
that the death rate in all communities where life insur- 
ances was general would be thus largely reduced, pro- 
vided each company secured (as it would be to its interest 
to do) the services of competent physicians. There are 
many and interesting questions involved in the discussion 
of this question. The subject is worthy of attention. 
——The journals are reporting excellent results in the 
treatment of gonarrheea by using as an injection an in- 
fusion of the resinoid extract of hydrastis canadensis; one 
drachm of the extract to three gills of boiling water. 
The injection to be used in the usual way and about a 
<" ounce of the infusion to be used at each time. 
e offer is still open of a copy of this Journal, withaut 
cost for one year, to the author of the best answer to the 
question, “How can Dr. Bell stil! exist when he has suf- 
fered capital punishment.” The replies sent in are being 
filed and they evince decided wit and ingenuity. The 
lista are still open.——Dr. O. Hendrick has recently been 
elected President of the Noxubee Medical Society at Ma- 
con, Miss. His inaugural is chaste and appropriat2.—— 
Messrs. Saudek & Jones, corner of Green and Second sts., 
Louisville, are unsurpassed as apothecaries and in prompt 
and efficient attention to all ordersreceived. Their med- 
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icines are genuine and are dispensed with care and dis- 
At the last meeting of the American Medical _ 
Association Dr. Joseph D. Jackson, of Danville, Ky., was — 

appointed to report at the next meeting upon the “Epi- 
demics of Kentucky.” This gentleman earnestly asks 
the aid ot his brethren, promising that all papers sent to 
him will be judiciously used and their authors duly cred- 
ited for the aid rendered. These papers may be sent at 
the end of the current year, and should embrace a con- 
sidcration of the following subjects: medical topography; 
epidemic diseases, with their names, nature, character, 
local peculiarities, appearance, development and disap- 
pearance; thermometrical, barometrical, hygrometri- 
eal and other tables pertinent tothe meteorology of the 
neighborhood. Information on any or all of these sub- 
jects is particularly requested.——It is stated by the edi- 
tor of the Nashville Journal, for September, that when 
the writer entered the Kentucky School of Medicine the 
fee for professors’ tickets was $120.00. This is a serious 
error, for the charge was at that time $60.00. Dr. 
Bowling, of Nashville, charges the associate editors of 
this Journal with advertising themselves as specialists on 
the cover of the Journal!! What are the specialties . 
there advertised? This writer also say “Bell once occu- 
pied that bad eminence,” but he fails to describe how Belli 
slipped from it very suddenly and unexpectedly; how he 
held on tenaciously as long as he could; how severe the 
tall was; how it bruised poor Dr. Bell, and how he has 
since, under the subterfuge (as Dr. Davis, of Chicago, 
says), of replying to a just and caustic review which he 
has found unanswerable, abused the writer in every man- 
ner, shape and form. That unhappy fall hurt badly. It 
was a bad and fatal eminence to Dr. Bell.——The three 
Medical Schools of Louisville commenced their introduc- 











tory courses about the middle of September. The at- 
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tendance of students is much larger than usual. It is to 
be hoped that petty jealousies, crimination, recrimina- 
tion, etc., will be unknown here, and that these schools 
will, in a spirit ot friendly rivalry, conspire to make Lou- 
isville, what she must be, the medical centre of the West. 
Six protessors have recently made their maiden efforts in 
the lecture-rooms, and they have been happy and fortun- 
ate in giving entire satisfaction. Dr. H. R. Storer, in 
the last number of the Gynzcological Journal, still claims 
to have originated the operation of “pocketing the pedi- 
ele.” The evidence given is not satisfactory or convinc- 
ing. ‘The letter of Spencer Wells is personally pleas- 
ant but professionally worthless. Dr, Austin Flint, jr., 
has very justly been highly complimented in Paris for his 
original investigations, establishing a new function of the 
liver. Dr. W. O. Baldwin, of Montgomery, Alabama, 
has recently presented to the editor of this Journal a 
newly imported and complete collection of papier-maché 
models, showing the anatomy of the abdominal and pel- 
vic organs, and the gravid uterus with its contents in the 
first, second, third, fourth, eighth and ninth months of 
gestation; also, two specimens in papier-maché illustrat- 
.ing different conditions of extra-uterine pregnancy. 
" This beautiful collection evinces the high degree of per- 
fection which has been obtained in the manufacture of 
these preparations. Drs. Joseph W. Benson and David 
Yandell, of this city, have each performed recently the 
operation of ovariotomy with success. The troubles 
of the College of Physicians and Surgeons in this city 
have at last been settled. ‘Peace reigns in Warsaw.” 
Dr. John Ashhurst, jr., of Philadelphia, has just edited 
the finest and best edition of Erichsen’s Surgery that has 
been published. The work reflects great credit upon 
author, editor and publisher. The friends of Dr. Paul 
F. Eve will be glad to learn that his move to St. Louis . 
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has been a complete success.——The editor is requested 
to state that Dr. Henry F. Lyster, of Detroit, Michigan, 
has been appointed by his State Medical Society to pre- 
pare a report on the operation of excision of the hip- 
joint. This gentkeman will be thankful to his medical 
brethren for reports of cases known to them. The re- 
ports it is asked will give the following information— 
cause and condition of disease; name; age; sex; side of 
body; condition at time of operation; operation; pro- 
gress of case and result; utility ot limb; cause of death 
and duration of life in fatal cases; date and place of op- 
eration; operator and assistants; remarks. With the 
aid of such intormation, in detail, he expects to furnish a 
paper of great value, in which full credit will be given 
for all aid afforded him. At the last meeting of the 
American Medical Association a plan was devised and 
put in operation for the establishment, development and 
preservation of a medical library, open to all members of 
the medical profession. This library will be located at 
Washington, D. C., and will, for building, curators, etc., 
be a source of no expense to physicians, as the libra- 
rian of the Congressional library has placed ample room 
and facilities at the command of those representiug this ; 
collection. The Association has placed immediately in 
charge of this enterprise Drs. Robert Reyburn and J. 
M. Toner, of Washington, and the enterprise could not 
be in better or more efficient hands. These gentlemen 
will receive all books, papers, magazines, maps, manu- 
acripts, etc., that may be sent to them, inscribing in or on 
the same the name and residence of the donor. Such a 
library is indeed a great want and it is to be hoped that it 
will meet with general aid and support. 
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Dr. T. 8. BELL.—There is classic authority for saying, that it is an 
unpleasant duty tostrip the lion’s skin from an ass, and particular} 
from an old ass, but when this duty has already been nearly finished, 
it is charity to complete it; to release the convicted animal and to 
allow him, undisguised, to return to the wild freedom which he en- 
aeyee before assuming the garb that covered him with disgrace. 

n the July number of this Journal, Dr. Bell’s pretensions asa 
critic were freely unmasked, and he was shown to be as foolish a pre- 
tender in English, medical and scientific critieism, as he is now uni- 
versally contessed to be, in bis ludicrous displays in connection with 
Scandinavia. After unmasking him fully, tor the amusement of his 
enemies and the astonishment of his friends, he was charged with 
having been the author of five deliberate falsehoods. He )has recently 
made another comic and lamentable appearance before the public, in 
the September number of the Nashville Journal, and in a characteris- 
tic article of thirty pages, wherein clownish ribaldry and obscene 
jest are ingeniously blended with a display of professional ignorance 
and personal infamy, he forfeits the respect of the few who enter- 
tained apy respect for him, by adding to the five falsehoods, of his first 
article, ive more equally atrocious and demonstrable. As these last 
falsehoods, unexposed, may affect the writer’s professional character, 
he makes this brief reply. 

In October last, the writer delivered a lecture, on “Tho Medical 
and Surgical Lessons of the War,” as an Inaugural Address, before 
the Kentucky School of Medicine. This address was published by 
the class, and has since been twice republished by periodicals in this 
coubtry. Dr. Bell, by the use of five willful falsehoods, attempts to 
demonstrate the autbor’s errors in this lecture. These five false- 
hoods will now be briefly exposed. Dr. Ball’s criticisms are unworthy 
of notice; to use his own word, they are “‘peurile.”’ 

Dr. Bell asserts that the author erred when he stated that MacLeod 
laid down the general rule that the use of the trephine in gunshot 
wounds of the head was bad surgery. Ttose who have studied Mac- 
Leod knows that what the writer said of him is strictly true. Prof. 
J. L. Cabell, of the University of Virginia, one of the most compe- 
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tent surgeons in the United States, and chief of the University Hos- 
pital at Charlottesville, Va., during the entire war, gives eighteen 
cases of skull wounds, in the treatment of which the trephine was 
used. In his own language, it is stated that these cases ‘‘exhibit re- 
sults differing remarkably from those announced by MacLeod in his 
‘Notes on the Surgery of the Crimean War,’ both as to the mortality 
of cases of gunshot fractures of the cranium and as to the dangers 
incident to the use of the trephine.’’ Cabell’s cases were published 
ina number of this Journal for 1866. What can be said of a man 
like Dr. Bell, who pretends to know the teachings of MacLeod and does 
not even know how to spell his name? Dr. Bell says that ‘the prin- 
ciples respecting the trephine (instead of the use of the trephine) wé- 
tered by Dr. Gaillard, if carried into practice, would be murderous.” 
This is a model sentence; but apart from its foolish errors, the princi- 
as in regard to the use of the trephine, as advocated by the writer, 
hl given the best results on record. So much for falsehood num- 

r one. 

Dr. Bell next asserts that the writer has been guilty of the error of 
saying that gunshot wounds never heal by first intention. He then 
makes a pedantic display of information, familiar to every tyro, with 
the view of proving that gunshot wounds do heal by first intention, 
This characteristic sophistry and dishonesty is easily met; a child 
conld expose it. The writer said, what is tanght in all surgeries, 
that the rule laid down by surgical .uthors to the effect that gunshot 
wounds do not heal by first intention is too absolute, In proof of 
this, he cited the results derived from circulars sent to the field sur- 
geons of the Confederate service. So much for falsehood number two. 

Next Dr. Bell states that the writer was guilty of misrepresenta- 
tion when he (the writer) said that the surgical records of the war 
sustained him in asserting the fallacy ot the old surgical aphorism, 
*“‘ denuded bone will die.’”? Dr. Rell assorts that the writer “ had not 
any surgical records of the war to help him, and this statement in 
the introductory lecture is mere moonshine.” When one who still 
aspires to the position of a gentleman makes such statements, it is 
puturally anticipated that he can prove their truth, but Dr. Bell is so 
accustomed to the enactment of the moral enormity of making tn- 
jurious statements without a shadow of truth or authority as a basis 
for them, that any demonstration of proof of his correctness is not 
only habitually but most conveniently omitted. The views of the 
author on the subject of “The Relations of the Periosteum to Osteo- 
genesis” are given(as Dr. Bell well knows), with illustrative cases, in 
the Richmond Medical Journal for 1866, and though some wiseacres 
did at the time dispute the teachings there inculcated, other cases, 
since published, and the conclusive experiments of Ollier show that 
the views advocated by the author are indisputably correct. The cases 
thus published by the writer were first published in the Confederate 
States Medical Journal for August, 1864, though Dr. Rell in his article 
dishonestly asserts that the writer, in his lecture, made statements 
which he never could authenticate or sustain, until the publication of 
Ollier’s work in 1868—Ollier’s work was issued in 1868; the writer’s 
proofs were given by published cases in 1864. So much for falsehood 
number three. 

Next, Dr. Bell asserts that the writer stated in his lecture that the 
lessons of the war first proved that measles, sma!l-pox, scarlutina, 
etc., to be salf-limiting in duration. He uses the writer’s language to 
sustain this falsehood in the following knavish manner: The names 
of the diseases, as extracted from one portion of the lecture, are 
given, and then the expression “‘self-limiting,’”? taken from another 
portion of the lecture, is added. Such prestigiation is too base to be 
sufficiently charactcrized. Just at this part of bis article Dr. Bell 

ves the usual pedantic display of lore so easily extracted from any 

kin the library, It can scarcely be credited that any one could 
(even allowing that he had no ee resort to such transparent 
fraud. So much for Dr. Bell’s fourth falsehood. 
{ In the fifth falsehood he exhibits not only a total want of moral ree- 
titade, but a want of that ordinary sense possessed even by the un- 
professional mind in connection with the subject discussed. 

The writer stated in hia inaugural address that “‘ Tetanus was com- 
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paratively a rare incident in the practice of Confederate surgeons, 
this result being conspicuously due tothe fact that the wounded were 
treated in open tents, or in hospitals unceiled or unplastered.” 
Dr. Bell asserts, without having any evidence to sustain him, that 
this stetement is incorrect, and resorts to palpable misrepresentation 
or falsehood to try and destroy the truth of the writer’s statements. 
The ee part of this matter, however, constitutes one of those 
comic episodes of the many in Dr. Bell’s lite, tending to show his 
gross ignorance and customary pretension. He says Chisolm asserts 
“that tetanus cannot infect a hospital;’’ therefore ceiled hospitals 
cannot tend to the creation of tetanus. Was there ever such nonsense 
writien by any medical man not wholly idiotic? The writer asserted 
the truth, known by every first-course student, that free ventilation 
and pure air tended to prevent tetanus. Poor Dr. Bell a ese that 
the writer attributed such freedom from tetanus in ceiled hospitals to 
the fact that there was no plastering; therefore there could be no in- 
fection, aod if no infection, there could be no tetanus! Here is a 
comic and refreshing phase in the life of one who affects wisdom on 
this subject. 

Were it not to expose these five falsehoods contained in Dr. Bell’s 
Jast article, added to the five others, tacitly acknowledged, in his pre- 
vious article, the writer would not now waste time or attention upon 
this pachydermatous fiction-monger further than to give him the 
benefit of the opinions of the medical press in regard to his enviable 
record; as, however, the pen is in hand for this purpose, it may be 
well to mention a few other falsehoods, small comparatively, but 
sufficient each to cover any one else with disgrace. 

First, Dr. Bell asserts that the writer gives editorial notices for re- 
muneration; they are called by Dr. Bell “percentage notices.’’ This is 
one falsehood. Again he says that he has good authority for 
stating that the editor is writing ‘‘whimpering, whining letters to 
other editors, asking them to hold him up and condemn me.’? When 
asked, through a polite note borne by a friend, for his authority, he 
declines to make a Piet ges matter of his assertion, and gives no au- 
thority. He avoids all personal phi ahaa one for his falsehoods 
yet he states that it is a calumny for the writer to state wbat he did 
state in the July supplement; that Dr. Bell uses “his gray hairs and 
his professions of religion as a shield to protect him in his coarse im- 
pertinencies.”’ 

Next, Dr. Bell says that the writer misrepresented the atrocious 
and ungentlemanly and obscene assault made by Dr. Bell upon Dr. 
Breckinridge througb the columns of the daily press. The writer’s 
comments were read to Dr. Hpbamope lag Se and he will be pardoned for 
saying that, in a question of veracit tween Dr. Breckinridge and 
Dr, Bell, he could not possibly attach any weight to the statements of 
Dr. Bell. Dr. Bell has been made to feel his error by the public, and 
he has in his last article played the part of the contemptible syou- 
phant to Dr. Breckinridge and his friends. 

Dr. Bell eharges the writer with having asserted that he (Bell) 
was trained to the use of the “thimble.’”’ This falsehood is de- 
monstrable to every one who has read what the writer has written. 
He has not said a word in regard to the “thimble’’ employment of Dr. 
Bell, for he thinks it was not only honorable, but suitable employ- 
ment, and that it would have been far more honorable in its results 
had such an occupation never been abandoned. 

Again, Dr. Bell, in his constant efforts to sr peet wise, states that 
the anecdote of the Brahmin student and the (quotes by the edi- 
tor for the instruction of Dr. B. F. Dawson, of N. Y.,) is incorrect, ete, 
He says it is the old anecdote of ‘Uncle Toby,” written by Lawrence 
’ Sterne. Poor Dr. Bell does not know that Sterne himself borrowed 
the story. 

Finally, Dr. Bell makes the very truthful statement that he has 
avoided all personalities and that he has tried the writer “on his pub- 
lic positions alone.’”? What can be said of one who makes use of such 
language, after writing fifty pages of abusive personalities, and after 
reading (as he admits) the writer’s private correspondence to obtain 
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the means of making statements, the truth of which he is actually 
afraid to substantiate? Perhaps the severest language that can be 
used in regard to Dr. Bell is that which he uses in r d to himself. 
He charges the writer with having selected him (Dr. Bell) for a topic, 
because he was writing for ‘‘those who have a penchant for luscious 
filth, and who can smack their lips over carrion.”’ 

As to the remainder of Dr. Bell’s long article, it is only necessa 
to say that it consists of. silly and childish criticlam, or what Dr. Bell 
terms “peurile” criticism. A fair sample of the whole may be given. 
The writer stated that the war Jasted ‘for tour long years.’’ In re- 
gard to this statement, this poor old simpleton says they were not 

‘long years, for we knew that those years consisted of just three 
hundred and sixty-fivé days,’’ not 865 days eueb, but 360 days, in- 
cluding even the leap year. If Dr. Bell had been identified with 
either army in the field, with all the attendant trials, dangers, suffer- 
ings, wretchedness, disasters and sorrows, he would have indeed 
found tbose “‘long’’ years; but occupying, as he did, the comfortable, 
honorable, lucrative position of recruiting officer for negro regiments 
to be sent against Southern men, and the equally lucrative and dis- 
tinguished position of grand high Janizary of ‘‘the draft,’’ not to 
mention the reputable office of secret informer and persecutor of 
those amongst whom he had acquired all that he had ever possessed, 
it is not surprising that he did not find those years ‘‘long’’ years, but 
that they “‘consisted of just 365 days!’’ Ah! to the hearts of the mil- 
lion afflicted ; to the sorrow-stricken ; to the patriot; to the statesmen; 
to the brave soldiers; to those who hoped against hope, and toiled on 
when all hope had fled, those were indeed long, long years; but to the 
Janizary of the draft, and to the recruiter of negro regiments, they 
were just 365 days long! Had Dr. Bell been taught the moral, phys- 
ical and mental lessons of bitter and terrible campaigaos, he would 
not look back, as he does, tothose days; days to him of personal grat- 
ification and pecuniary profit. He, however, had no campaigns other 
than those brief ones after the ludicrous ‘“‘double-quick, without - 
gage,’’ across the Ohio, whenever he heard that the “boys in gray” 
were over the border. If this facetious recruiting officer would recal) 
those hours and days when he campaigned in Jeffersonville or New 
Albany because there was a rumor that the “boys in gray’’ were com- 
ing, he will not again allude in jest to the sadly true expression that 
those years of war were indeed ‘four long years! !"’ 

One of the greatest absurdities known to the writer, as well as to 
Dr. Bell, is this assertion of Dr. Bell. in his article: “I am quite sure 
tbat there is no member of the medical profassion who dislikes and 
loathes professional strife more than I do; por can any one more sed- 
ulously avoid giving occasion for anything of the kind.”” It is noto- 
rious that, for thirty years, the writer of that monstrous assertion 
has lost no possible occasion for attacking every one with his pen 
whom he thought he could attack with impunity. So far has this 
been the case that it is one of the chief causes of Dr. Bell’s personal, 

rofessional and sceial failure in this city. He stands this day in 

uisville a complete failure; and this failure is largely due to the 
very cause that he now affects to repudiate. It is in consequence of 
this vice that this poor man has now had the lion’s skin, in which he 
essayed to array himself, cleanly stripped from him. 

Some allusion must now be made to one of the most absurd and 
ludicrous events in Dr. Bell’s very ludicrous history. In the writer’s 
lecture on ‘‘ The Medical and Surgical Lessons of the War,’’ as pub- 
lished in the New Eclectic Magazine (Baltimore) tor June, 1869), there 
occurs @ few typographical errors, as the result of which one of the 
writer’s own paragraphs appears as an extract, while several sen- 
tences trom a lecture of Dr. Samuel Gross, of Philadelphia, which 
should have bad the usual] extraet or credit marks(‘* ’’)are published 
as the original remarks of the writer. Dr. Bell, ignorant, most un- 
happily, of this fact, selects some of thesesentences of Dr. Gross and 
supposing them to have been written by the author of the lecture 
under review, levels inst them a sample specimen of his popgua 
fusilade. Some of his friends, recognizing the absurdity of his error 


450 Supplement. [Oct 


in criticising Dr. Gross, inform him of his foolish mistake, when the 
mortified and discomfited critic xdoptsa the only redress in his power. 
He resorts to the expedient of publishing a postscript to the scur- 
rilous pamphlet, which he then distributed generally to the profes- 
sional and unprofessional throughout this city. This postscript was 
intended to convict the writer of plagiarism by containing on one 
side of a page the writer’s language as published In his lecture an:l on 
the other side of the same page Dr. Gross’ lgnguage as extracted by 
the writer from Dr. Gross’ pamphlet. Asthe writer made the extract 
from Dr. Gross’ pamphlet it is not very astonishing that the language 
of Dr. Gross and his own are identical. This Dr. Bell seizes upon and 
publishes asa gross plagiarism, monstrous conduct, etc.,etc. He did 
not Know thatassoon as the writer’s lecture was published in the Bal- 
timore Magazine, June, 1869, he wrote to Dr. Gross regretiing the 
typographical errors, and received from that gentleman the fuollow- 
ing note: 
PHILADELPHIA, June 29th, 1869. 

My DeEar Docror: {t was hardly necessary to send mean excuse 
for the printer’s blunders inthe Baltimore Magazine. Noone who 
knows anything of your character would accuse vou of unfairness in 
any thing. # ¢ ¢ * + * x J 

Wishing you health and prosperity, I am very truly your frien, 

(Signed,) S. D. Gross. 

Dr. Bell, however, committed a still more silly blunder in this con- 
nection, When he supposed that he was criticising the writer’s Jan- 
guage, there were no terms of abuse sufficient for bis purposes, but 
when he finds that the langnage criticised is from the peu of Dr. 
Gross, his syeophancy dostroys his common sense, his judzment and 
his memory, and he eulogises in a mauner absolutely disgusting the 
very Janguage that he had so violently condemned!! What honesty 
and what fairness there is in this honorable transaction!! What 
ohuracter and truth are bere displayed !! 

To place the writer, however, ina helpless condition, Dr. Bell states 
that even were there credit marks in the writers original manuscript 
there was nothing said when the lecture was delivered to indicate 
this fact, This may or may not betrue. The writer does not know 
whether the extracts were then indicated verbally or not; but assum- 
dng that this was not done, he knew that bis lecture would certainly 
be published and that the credit marks would fully indicate all that 
wus original and all that was not original in the material of which 
the lecture was composed. 

It is certainly fair to try a lawgiver by his own laws, andif this is 
done Dr. Bell loses the last vestige of honesty and propriety th! he 
ever possessed. In the opening pages of his famous lecture on Sc :n- 
dinavia (which he did sot expect would be published) there is mt -rial 
extracted from a foreign source, yet, neither verbally nor in the 
published lecture, was this fact indicated—more than this: this lecture 
on Scandinavia is made up of material taken from well known works 
and from proof-sheets of a work in press, vet these facts are carefully 
concealed f! 

When the writer promised, in late Journals, to amuse himself by 
noticing De. Bell and his curious caricatures of criticism, he did not 
know the moral character, the baseness of the man whom he has since 
anmasked and exposed. When an individuul is detected in repeated 
faisehoods of the grossest character, when he makes constant false 
statements and denies all personal responsibility for them, there is 
but one course for a gentleman to adopt, and that is, to bold such a 
man upto the contempt of he public, and then to dismiss him, finwily 
and forever, as unworthy of notice. This course is doubly imperative 
when such a person selects, as his publisher, us the bearer of his 
communications; one who has long since forfeited the respect, the con- 
fidence or the notice of gentlemen. 

Dra. Bell and Bowling will of course reply, as they have been in- 
formed that they can doso with erp ut these replies can never 
again secure the writer’s attcntion. These worthies, unmasked ag 
the authors of numerous and malignant falsehoods, have reached 
that condition, when it is impossible for the writer to respect or notice 


them. 


Digitized by Google 








G 


bf 


b 


gitized | 


Q 


Di 


MEDICAL JOURNAL 


Vor. VIII. NOVEMBER, 1869. No. 5. 
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Medical Department of the University of Louisiana, 
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The next subject which demands our attention, is the 
relations of the losses by Battle, Wounds and Diseases, 
and Prisons, to the forces called into service by the Con- 
federate Government during the war. 

And first, as to the resourzes and the available fight- 
ing population of the States comprising the Southern 
Confederacy. | 

According to the census of the United States for 1860, 
the fifteen slave-holding States contained 12,240,000 in- 
habitants, of whom 8,089,000 were whites, 251,000 free 
colored persons, and 8,950,000 slaves. The nineteen free 

States and seven territories, together with the Federal 
. district, contained 19,208,008 persons, of whom 18,920,771 

were whites, 237,288 free colored and 41,721 civilized In- 
dians. 
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In 1860, the entire population of the United States 
was 81,448,008; and of this number the whites constituted 
26,959,771. 

The exact population of the States which seceded and 
endeavored to set up for themselves a separate national- 
ity, under the name of the Confederate States of Amer- 
ica, cannot be determined, for the following reasons: 
Kentucky at first assume a neutral position, but was 
overpowered and hef government, and a large proportion 
of her population took sides with the North. Whatever 
may have been the sympathies of her people, her moral 
influence and her physical strength were given to the 
Federal Government. In making this statement, we do 
not forget that large band of brave warriors who forsook 
their native State, their homes.and. their kindred, and 
bore the Confederate flag upon every battlefield:and fol- 
lowed, with undaunted spirit, the fortunes of the govern- 
ment of their choice up to the: last moment of its 
existence. 

In like manner, Missouri was over-run at an early 
stage by Federal troops, and’ her resources and physical 
strength subdued by force to the United States. | 

The number of men added tothe Confederate army 
from these two States, did not, perhaps, materially exceed 
the accessions to the Federal army from Western Vir- 
ginia, East Tennessee and the mountainoss portions of 
North Carolina, South Carolina, Georgia and Alabama. 

In estimating the strength of the Southern Confeder- 
acy, it might not be improper to reject the population of 
Kentucky and. Missouri. 

In addition to the reasons just given for this method 
of computing the strength of the Confederate States, it 
should be added, that 180,017 colored troops were enlisted 
in the Federal army during the war; and it may be said 
that this immense body of men were furnished almost 
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exclusively by the Southern States. The colored troops 
alone formed a body at least twice as large as the num- 
ber of soldiers added to the Confederate arinies from the 
States of Missouri and Kentucky. 

The following table presents a general view of the 
population and available fighting population, or white 
males between eighteen and forty-five years, of the States 
composing the Southern Confederacy, according to the 

















United States census of 1860. 
Available 
sortie 
sate wie, | det | Sirk. | otal | Porat 
Pop'l'tion. | poy tion. ‘fon. tion. athens Be- 
orees 18 & 
Virginia... vseey | 1,047,2991 58,042 —| 490,865 | 1,596,318 | 196,587 
North Carolina... 629,942 | 36,463 | 331,059'| 992,622) 115,369 
South Carolina... 291,300 9,914 | 402, 703,708 046 
SRUOIED « ceieccoce d0canesee 591, 3,500 462,198 | 1,057,286 111,005 
PEROT RIEG cicccesnwet occtyusee 77,747 982 61,745 | 140,424 15,739 
AlADAMA «, .acerceee covers 526,271 2,690 | 435,080] 964,201 99,967 
Mississippi. .«....-.+++ 353,899 773 =| 486,631 | 791,305). 70,295 
Louisiana.........0..0.00 857,456 | 18,647 $31,726 | 708,002 83,856 
Arkansas... .......- tom $24,148 144 111,115 | 435,450 65,231 
» ee NEE GROEN 885 | 182,566] 604,215) 92,145 
TeOnNNESSEE ...... <c..0055. 826,722 7,300 275,719 | 1,109,801 159,353 
MisSSOUTI..0......0060-06. | 1,068,489 3,572 114,931 | 1 182, 012] 232,781 
Kentucky......... ates ’919, 484 10,684 225, 483 | 1, "155, 684 180,589 











Total ...cecces cocsseere essere 7,480,198 1,497,568 


If the population of Missouri and Kentucky be ex- 
cluded, for the reagons before stated, then the white 
population of the late Confederate States, at the com- 
mencement of the recent struggle, amounted to only 
5,447,220. 

In like’ manner ifthe available fighting population 
(white troops between 18 and 45 years of age) of Missouri 
and Kentucky, be excluded, the available fighting popu- 
lation of the late Confedérate States at the commence- 
ment of the war, was 1,074,198. 

The available fighting population of the entire United ™~ 
States, according to the census of 1860, was 5,624,065. 

If Kentucky and Missouri be included with the Con- 
federate States, then we have, on the one hand, 1,487,568 
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white males between the ages of 18 and 45, opposed to 

»__ 4,186,502, on the side of the North. ‘That is, upon the 
most liberal estimate, the available fighting population of 
the Northern States was three times as great as that of 
the Southern States. 

/ If, however, Kentucky and Missouri be excluded from 
the Confederate States and their forces be added to those 
of the Northern States, then we will have, on the part of 
the former, 1,074,193 white males between 18 and 45, op- 
posed to 4,549,872 on the side of the latter. 

“— If this mode of calculation be accepted, the Northern 
States had more than four times as many available fight- 
ing men. 

Pennsylvania and New York alone had a larger num- 
ber of white males between the ages of 18 and 45, than 
the entire Southern Confederacy. 

Owing to the great tide of immigration which swept 
continuously from Europe to the United States and rolled 
over the continent from East to West, the number of 
males was considerably greater than that of females in 
the Western States, and the population of one-fifth of the 
total population representing very nearly the number of 
males between the ages of eighteen and forty-five did not 
hold good in the more newly settled Western States. As 
the emigrating ages are allied to the military ages in the 
newly settled States of the West, the proportion of fight- 
ing men was, as a general rule, greater than in the older 
Atlantic and Southern States. 

Thus beginning at the East and proceeding Westward, 
the number of white males, from 18 to 45, was in 
Maine ‘19.5 per cent. of the whole population; in New 
York 20.8 per cent.; in Illinois 22.1 per cent.; in Minne- 
sota 838.8, and in California 47.1 per cent. A similar but 
less marked proportion existed in the Southern States; 
thus, Virginia 18.7 per cent., South Carolina 18.9 per 
cent., Arkansas 20.1 per cent., and in Texas 21.9 per cent. 
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The great resources of the United States in available 
fighting material is well shown in the excess of the male 
population, when compared with that of the other sex, 
and the marked difference which this country presents 
with respect to the population of other countries. While 
in the United States and Territories, there was in 1860, 
an excess of about 780,000 males in more than 31,000,000 
of people, the temales of the United Kingdom of Great 
Britain and Ireland, outnumbered the males some 877,000 
in a population of little more than 29,000,000. 

The males of California outnumbered the females near 
67,000, or about one-fifth of the population; in Illinois, 
the excess of males amounted to about 92,000, or one- 
twelfth of the entire population; in Massachusetts, the 
females on the other hand outnumbered the males some 
87,600, whilst Michigan shows near 40,000 excess of males, 
Texas 36,000, Wisconsin 48,000. 

The following table will present the population and 
available fighting population, in the Northern States, ac- 
cording to the United States census of 1860. 








Available 

ap 

er Vt'n 
States and Territories. gi PRhite 
; males be- 
tween the 
ages of 18 
| and 

California........c.cccccccscsossresccccceees $79,994 | 169,975 
Connoctiout .........cresscocesenssosvaseres 460,147 411 
Dela ware........sssscsssccsesescccesssenees 112,216 8,278 
TANI sess ce evedcaes casey caceereelescacees 1,711,951 875,026 
TINGLRD A: gi ideas osicsex cnciinwecnivcdecsedeesics 850,428 295 
NOW is sicscceiseciwcscesacecusivecexesacedaces 674,918 189,316 
Kanaas.......... ee eon pry en eer aaa 5206 27,976 

A BIN iced weccescaeend cncecavacavoucetes: 219 122 
RAW esocseSecactossteesveccveseeetess 687,049 102,715 
Massachusetts .......sssccccsccsscoces. cose 1,231,066 258,419 
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Minnesota........000 suduceeeesoungeaesse re 172,028 41,226 
New Hampshire..........-.sssceccssesess 826,078 68,610 
New Jersey.........cccccccccsccrcecssncess 672,035 | . 132,219 
New York..eccccccccccssece aad. 8,880.7 796,881 
OM 10 essideveccudssececeiave asus accesecscutes 2,339,511 | 459, 
OPORON siseessscssssescecswasesaves  Seueuehis 52,465 15,782 
Pennsylvanis..... seteaee siesnee Sanilesueans 2,906,215; 656,172 
Rhode Jsland...,....... ccaee seeiswees asa 174,620 | | 35,502 
Vermont.......-;- Beeb oeaaes sdecdeaceados? 315,098 60,580 
Wisconsin .............e000 Gruuiaoseceaee 776,881 | 159,335 
Colorado. Territory...........s000e geeks 84,277 

Dakota Territory.......ssccsscoscsssones 4,837 

Nebraska Territory..........-ccccessses 28,841 

Nevada Territory....crosserercrreres . 6,857 6,214 
New Mexico Territory.............00es . 98516 

Utah Territo ous Seanaces soe seen eean 40,273 
Washington = hare seiabavesuaussases | 41,594] . 
District, of Columbia..,.......0cceceseee, 76,080 | 12,797 


A small portion of the Territories sided with the South- 
ern States (Indian Territory and portions of New Mex~- 
jco), but ewing to their.small population it was deemed 
necessary to consider them apart from the other Terri- 
tories. 

The diaparity eiwaen the Confederate and Federal 
States was still further increased by the tide of immigrants 
which had always poyred and which continued to flow — 
into the latter during the entire progress of the war. 

The population of the United States has increased in 


the following rapid ratio: 


1800 

TG1O ses ee Se PRR One ered 7,239,815 

PB QU sis vasssiese sedeswascuwceteeuecacesi evel clsdaxeessses 9,688, 

a | eee Tl oC ene 866,020 
ay 5 duis svasesu suse tas taensedecisSeiesiasvessss 009,46 

DOB O seek occcse i eestanel tae tes eaves hack 28,191,876 
ete eel suapustisteatuctactaums Gees esauie 01 AOD: 


There is nothing in the old world to equal this rate of 
progress, and immigration is the cause to which we must 
attribute thie great increase of population in America. 

It has been mathematically demonstrated that if the 
United States, in the year 1800, had been in the same cir- 
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cumstances as Great Britain—that is, if there had been no 
immigration, and the increase of her population had 
arisen from natural causes only—the free white and col- 
ored people of the United States would, at the present 
time, have numbered only 10,468,000, or one-third of the 
whole present population. And it has been estimated 
that of the whole population in 1868, the immigrants of 
the present century and:their descendants number more 
than 21,000,000, or two-thirds of the whole. 

Prior to 1820, no returns were taken of the number of 
aliens landing in the United States. It is estimated that 
there were about 70,000 arrivals between 1800 and 1810, 
and about 114,000 between 1810 and 1820, From 1820, 
there are official records of the number of immigranta, 
and these details are of great moment in their relations 
to the recent civil war. 





Year. Immigrants.'| Year. Immigrants. 
1B20..cceece ceceseeceeeeese Fi BBh TSN veces ek wccscosveaces se 80,289 
BDL ce cssseseseeseceeseee sees Q127 S42. vcccccsssssseesesse 000104865 
1893... 6,911 |1843...000.0-00. bee ccbe 
GIB, ciccecapeapicon cenuessions 6,854!11844. vesccssecessecess ee 8,615 
NOOA.....scsandeieteee PU PEER cocci eas. cscsssse: 
1825 CPe oe eees reser eesiostueraee 10, 199;|1846 eideetede'cre do bwveveceev 154 Al 
TSQE.......ccecsee sp ceverseserl 0,837! aR rer enren eso eeees oto 968 
1827 .uos00-ccaiusavervajevssen EST DI| LOABiceacenccbin » 226,527 
TBDB......occocseesacedtcsepes 97 382'1849.....cseccccocceccceeeee. 097,024 
1829... ccesccsscecesesesesee-22,520! 1850 -cveeeseavesevovs eurveee860,980 
ASBO. .:cscantespacncepepbres BOP eel MOON sehsdiagiiaesconesecense 379,466 
TSSL we cévsccaussaaseysacnseess 92,,633': PRB gus aeheenassse<deccnsesees 871,608 
18BQ......ccccecsseeeseever ssi, BSOH SBD Ad scsi cdcmevessesses 
DBBB.. nw sevrees denser sever ede38,640/!1854..00.000+ce0eseoseenreee427, 888 
1884. .0scc0svabswmnarasartsicss 65, 365)/1855 Seah Vaidan $@sis vues cunts 200,8 
USSD ..cccesesseucepensverncs teeta '1856 4 L308 fe Cee 200, 
SBE... ...0-- 0006s te abteitde oteds 76,242,|1857 pehde dtbeeessesvarees 251,806 
ASST 0 ccvessdiscescakssponation 69 840;) 1858. imgeisenes rere b 126 
1838.... 100 DS, 914! 1859... cece coereceee sveees 121,282 
1S89......s.cedaddet at biens 68 069, £1060. <2. Siva duscees 158,640 
1840 eee e 148,06 6 

Total COMO SOHHOTEETEO HHH CEHHAEGSOHT SH SHO HSESOSESD O08 Bovegvue «xovb, 062,414 
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Of this total there were— 


Mal 68 iacaadasaiesasateoawniasese anced acstsasenets 2,977,608 
POM Al OG iicicccesckccsvcttnessewsexesescsaes #000000, 000, 
Sox not: Stated ssciccissescsesecsosecoacentoceses 49,275 
aL OGM lvaauaaasecdaa ens seasacessanseescesvedseecenvaees 5,062,414 


Immigration has increased in decennial periods in the 
following proportions: 


In the 10 years ending 1829, Bee eat 128,502 
i 1889, : : : : : : 588,881 
oe 6 6  & 1849, . ato: 3: 3: 31,427,887 
ee PL, oe CO 1860, : : : : : 2,968,194 


5,062,414 

The greater portion of these immigrants were of the 
age best fitted for labor and military service. The records 
show that upward of 50 per cent of the whole were be- 
tween fifteen and thirty years of age—only 10 per cent. 
were above forty, and only 8 per cent. under five. 

Of this vast number Great Britain and Ireland have 
contributed more than one half, viz: 2,750,874; Germany 
1,486,044; France 208,068, and Prussia 60,482. Even 
China contributed during this period 41,443, and this 
class of laborers are looked to by many as the chief in- 
strument for the successful cultivation of the rice and 
sugar lands of the South. 

It has been calculated, though on imperfect data, that 
each immigrant who lands in America brings with him 
an average sum of sixty-eight dollars, and the United 
States officials calculate that, up to 1860, the immigrants 
have brought into the United States not less than $400,- 
000,000 of cash, besides the far greater values represented 
by their physical, intellectual and moral powers. 

_ The ultimate destination of the immigrants has, with- 
out doubt, been affected materially by the ports at which 
they arrived, but there were other causes intimately con- 
nected ‘with free and slave labor, which guided this great 
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tide of immigration into the Northern and Western, 
rather than into the Southern States,..as will be seen by 
the following table: 


Percentage of Native and aeedde fe populations, According to 


COOH SOHO HOO OH SESHES SHOHEAOH OEE HOOSHHESEEHES EH 





POSES HHSHOHHOSHSHSSEHH SHEE HSEOHSHHCCHOSHTOCHC OHHH CECE SEO 


VPHSHSSCHSHTHHS HSH HHSHHHSHHCSCHSCHHSSCHHSSEHHOSCHKHESECEOR CES 


North Carolina........... beens Sere tacaissoasecesccdews 99.67 

The greater spread of the tide of immigration in the 
Northern than in the Southern States, is still further 
shown by the constitution of the population of some of 
the most populous cities, those numbering over 40,000 in- 
habitants. 

















. Total dT, Percent- 
a opulation, | Population, | age For- 
City. 1360. “a ; ein P Pop- 
ulation. 
New York.........scssscscs 805,657 $83,717 47.62 
Philadelphia............00 585,529 169,480 28.98 
Brooklyn, N. Y.........+. 266,661 104,589 89.22 
Baltimore......sccscscoscees 212,418 §2,497 24.71 
Boston .....ccsssccccceveccees 1 68,791 85.88 
New Orleans............00 168,675 64,621 88.81 
Cincinnati......... seevetious 161, 78,614 | 45.71 
Sts LOate.ississecasivasiens 160,778 ,086 59.76 
Chicago.......cccccscesseese 109, 54,624 49.99 
Buffalo, N. Y......-scsscees 81,129 87,684 46.44 
Newark, N.J....ccsscsess 71,914 26,625 87.02 
Louisville, TY a2 ceux seses 68,033 22,948 88.78 
Albany, N. Yu.....sscccees 62,867 21,619 84.66 
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Washington...........0000 61,122 10,765 17.61 
San Francisod......0.-s00 802 50.09 
Providence, R. I......+.«. 50,666 12,570 24,80 
Pittsburg, Pa 49,217 18,068 86.70 
Rochester, N, Vette eee 204 18,897 89 20 
Detroit, Mich........c000+ 45,619 21,849 46.79 
Milwaukee, WiGisvsssccsscs 45,246 22,848 | 560.49 
Cleveland, Onn eeees 43,417 19,487 44.76 
Charleston, Se Oicivedece 40,578 §,811.-| 16.55 


Whilst the newly settled cities of the North and 
Northweat, such as Ohicago, Milwaukee and Buffalo 
have the largest proportion of foreign settlers, and 
whilst New York itself and the cities in that State have 
the largest number of such residents, the city of Charles- 
ton, though situated on the sea-board and enjoying an 
extensive commerce, has by far the smallest resident for- 
eign population of all the cities of the United States, 
numbering over 40,000 inhabitants, .and consequently has 
increased in, population in the smallest ratio. 

It may then with truth be said, that the odds against 
the Southern Confederacy were vastly augmented by the 
tide of immigrants pouring continuously into the North- 
ern and Western States, and from this source alone, 
during the last fifteen years—1850-1865—the Northern 
States derived a fighting population equal to that of the 
entire Southern Confederacy. During the war the 
Southern States were cut off from the rest of the world, 
being without a navy and with their ports blockaded by 
& vigilant and powerful marine; whilst on the other 
hand the Northern States had the most -pepulous nations 
of Europe, and Canada, and the Southern slaves as a 
recruiting ground for their vast armies. ._. 

Another element to be considered m this calculation, 
is the relative proportion of the slaveholders and non- 
slaveholders in the Southera States. 

The position of the South with reference to slavery is 
shown in the following table: 
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The: Riemer RNAC CRO ser S.C: Sevan. ee he Untied ates 


Number j Number 
Slaveholders.| Slaves. 








84,658 , 

2 83,730 ; 
freee ae scanageubane veieoue ease sseueeee ee 80,948 436,681 
South ta ea on Vasessseesecceed 26,701 "| 402.406 

IBGOUMT sa siavensacciussacdecsesnees jrossacsade 24,3820 | 114,931 
UU ISLAT @iecsocascsasnencsasedaccectiewceseeeeses 22,083 831,726 
EGA sia otesicarestess see daccievensecraereuies * 91,878 182, 
MAD cisicsescssdsiscwetesecctcuiartcsess 13; 87,189 
POKES. 2 0.00s00s0008 ccesvesonsssessssesaessees 8,152 61, 
ATV ANGAG oieies is escsvisses cecwasseeeetee veces LJ 111,115 
DOlAWAEG <.csssecasse deseeeenates: §87 7,798 
Dota csccececsessane pu seemauikstanbocwaieas 883,687 | 8,950,518 


It has been.shown by this table that out of .a popula- 
tion of 12,000,000, the slaves numbered nearly 4,000,000, 
whilst the whites numbered 8,000,000, and of this num- 
ber only 883,000 were slaveholders. The numberof free 
whites, therefore, who did not own slaves were vastly 
greater than the .slaveholders. .. . “ 

The slaveholders were distributed over an immense 
territory and bore a very small proportion to the aggre- 
gate population of the United States. 

The area and density of the population ‘in the differ- 
ent sections is given in the following table : 






ts to 9q’ 
| ants to sq’re 
Now England States (6)s.......00sessseve seoses 60.47 
ae OQ88 
iat ma ee ame eeaecosee cavegooees aoe 
ing 8S. C. Ga Ga., bs Ain, Mise, 16.26 
Central arama y N. . C. | 20.98 
Tenn., Ky., is me 
Northwestern Steioe Til. 16.08 
Mich., Ia.,.and Min. (6).c...0. 
Sea cere seen ion 
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The following table will show that the average number 
of slaves held by each owner was little more than ten, 
and that the number of owners holding more than twenty 
slaves was not more than 45,000 out of the whole 883,687. 


Slaves Held by Slaveholders. 





Holding 1 slave........cc.ssecce-seccocccrssccceesercesssossescones 76,670 
Sc a Sasa eet ah eet 45,984 
Bessa seneeeieweuclacseadevenctduuiesssaueesec eessinsaeees 84,747 

Cae ce aA i Ber rir eta ee REI 98° 

Basco ices ewe cueaesecaues vas euea ce eaieescsesueecee tee 24, 
G ssesessevadeten seek basen ddbaraeediteck tus aseouseeusentate 20,600 

7 ERIE Sota SO Tee NH ORO INS 17, 
Si ss ctasabesieie sans esaaacauasiasoi ee tacos a abs eee aleseeeeks 14,852 
Cauiuwalveseecauseeseescavalas uses sane nese eeeseweiaienees 12,511 
10 and under 15........000 scsccssscscssceecccccescecs 40,867 
OO —" D0 dencsedcsdussoa-wiacdacsesuuaesaeues 21,815 
20 ae SO icscasaadusatcescusssvcressceueasecswses 20,789 
80 ss A) criwescacecetecavenvenseswaenccssaseees 9,648 
40 © BO vc asecssacscsessececceecccsseesasceceece 5.179 
50 “ TO ides oecceccwssicocseesteasvewsss cesseve 5,217 
(| he DOO osesvaccasaeritelsciateoevececanies 8,149 
100 © OD. eeeceeccesce ccscceccessecccsccecsseee 1,980 

200 " BOG sus vchesdoccedencsreeseetosawesices reas 

800 “ BOO edesnecdseces cocsaesoaccacsenetadceses 74 
B00 1,000. a cecccccececceccocesscececceacececsnce 18 
F000 ANG OVOF oicsccseserisccdiccscsccdvsceisveavecsesevies 1 
Ota oesicttaciwicbacayasanwsaud sadeeceeneessacaueutas sectanuen: 888,687 


The deduction has been drawn from these statistics, 
that a great proportion of the land in the Southern States 
was held by a comparatively few large proprietors, and 
that a large proportion of the white population in the 
South has been extremely poor. 

Large tracts of the Southern States, as the pine bar- 
rens and sand regions of Virginia, North Carolina, South 
Carolina and Georgia, were sparsely inhabited by whites 
who owned few or no slaves, and supported themselves in 
a, large measure by their herds of cattle. 

As the war progressed great dissatisfaction sprang up 
in those sections of the Southern States which were set- 
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tled by the poorer class of whites. After the march of 
General Sherman through Georgia, large numbers of 
troops raised in the piney-woods and wire-grass regions 
deserted, and organized themselves into companies and 
regiments, and upon several occasions, resisted the Con- 
federate troops, and were prepared to codperate with the 
United States forces. The same state of affairs existed 
in certain sections of all the Southern States. | 

The slave population was at the same time the source 
of great strength and of great weakness in the recent 
struggle. 7 

On the one hand, they aided materially in the construc- 
tion of earthworks around the sea-port cities and towns 
of the Confederate States and in those portions of the 
country removed from the actual operations of contend- 
ing armies, or the occupation of the Federal forces, they 
remained quietly on the plantations, attending to the 
peaceful pursuits of agriculture. It is a noteworthy 
fact that the negroes, as a class, refrained from all out- 
breaks or insurrections, even in those portions of the 
Southern States in which they had largely the ascendency 
in numbers, and in which there remained only the old 
men, women and children. In the latter periods of the 
war, the negro men were to a certain extent, as teamsters, 
attached to the armies. 

On the other hand, vast numbers deserted to the enemy, 
and as we have before stated, one hundred and eighty 
thousand and seventeen enlisted in the Federal army and 
thousands were employed in various capacities, as cooks, 
teamsters and servants. 

In addition to this, the colored population furnished at 
all times the most valuable information to the Federal 
commanders and ‘troops. They pointed out to the ad- 
vancing armies the safest and best routes, and betrayed 
every fact of importance confided to them by their mas- 
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ters, thus exposing to the enemies of the Southern Con- 
federacy, alike the hidden resources and treasure of the 
white people. 

In the absence of the Adjutant General’s' reports of the 
Confederate forces it is impossible to determine with axr- 
curacy the number of men called into actual ‘service by 
the. Confederate Government. 

The Congress of the Confederate States of America, 
enacted, on the 26th of February, 1861, and on the 6th 
of March, 1861, that the regular army should embrace 
the General Staff, consisting of an Adjutant and Inspec- 
tor General’s department, Quartermaster General’s de- 
partment, Subsistence department, and the Medical de- 
partment; that the Military establishment shall be com- 
posed of the corps of engineers (consisting of one colonel, 
four majors, five captains, one company of sappers, miners 
and pontooniers); one corps of artillery (consisting of 
one colonel, one lieutenant colonel, ten majors, and forty 
companies of artillerists and artificers), six regiments of 
infantry and one regiment of cavalry. The five’ Briga- 
dier Generals of the regular'army, created under the act 
of March 6th and 14th, 1861, were afterwards, by act of 
May 16th, 1861, raised to the rank of General, which was 
constituted the highest milftary grade known to the Con- 
federate States. The regular army of the Confederate 
States was originally of insignificant proportions and ap- 

‘parently was planned for a state of peace rather than of 
war: 

On the 28th of February, 1861, the President was 
authorized by Congress to receive into the service of the 
Government such forces in the service of the individual 
States as may be tendered, or may volunteer by the con- 
sent of their State, in such numbers as the President 
may require, for any time less than twelve months, unless 
sooner discharged. Such forces were received, with their 
officers, by companies, battalions or regiments, and 
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formed part of the provisional army of the Confederate 
States aecording to the terms of their enlistment. 

On the 6th of March, 1861, Congress enacted “That in 
order to provide speedily forces to repel invasion, maintain 
the rightfal possession of the Confederate States of America 
in every portion.of territory belonging to each State and 
to secure the public tranquility and independence against 
threatened assaults, the President be and he is hereby 
authorized to employ the militia, military and naval 
forces of the Confederate States of America, and to ask 
for and accept the services. of any number of volunteers, 
not exceeding one hundred. thougand, who may offer their 
services, either as cavalry, mounted riflemen, artillery or 
‘infantry, in euch proportion of these several arms as he 
may deem.expedient, to serve for twelve months after 
they shall he mustered into service, unless sooner dis- 
eharged.”’ 

By act of: May 8th, 1861, the President was authorized 
to. aecept the services of volunteers, who may. offer their 
services, without regard to the place.of enlistment, either 
aacavairy, mounted riflemen, artillery or infantry, in such 
proportion of these several arms ashe may deem expedi- 
ent, to serve for and during the existing war, unless 
sooner discharged. 

This was in addition to the valanteer force, authorized 
to be raised under existing laws. Qn the 11th of May, 
of this same year, the President was farther authorized 
by Congress to receive into service such companies, bat- 
talions or regimenta, either mounted or on foot, as may 
tender themselves, and he may require, without the delay 
of a. formal eall upon the respective States, to serve for 
such time: as he may prescribe. 

The: Confederate Congress, on the 8th of August, 1861, 
called for four hundred thousand volunteers for not less 
than: twelve.months, nor more than three years. 
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On the 16th of April, 1862, the Congress of the Con- 
federate States of America passed an act conscribing all 
white men between eighteen and thirty-five years of age. 

This act was amended on the 27th of September, 1862, 
go as to embrace all white men between thirty-five and 
forty-five years of age; so that at this time the Presi- 
dent was authorized to call out and place in the military 
service of the Confederate States, for three years, unless 
the war should have been sooner ended, the entire avail- 
able fighting population of the Confederate States, vis: 
All white males, capable of ‘bearing arms, between the 
_ages of eighteen and forty-five. 

That this sweeping act of conscription might be car- 
ried out fully and efficiently, it was ordered that all 
persons between these ages, subject to enrolment for 
military service, should be enrolled under instructions 
from the War Department and reported by the enrolling 
officer wherever found, whether within the State or 
county of his residence or not; and when so enrolled 
should be subject to the provisions of law, as fully as if 
enrolled within the county and State of which they might 
be residents. 

The substitute system was abolished on the 28th of 
December, 1868, and no person liable to military service 
was thereafter permitted or allowed to farnish a substi- 
tute for such service, and the reception, enlistment, or 
enrolment of substitutes was absolutely prohibited in the 
military service of the Gonfederate States; and on the 
5th of January, 1864, all exemptions from military ser- 
vice on the part of those who had furnished substitutes 
were revoked, and it was ordered by the Confederate 
Congress, “That no person shall be exempted from mili- 
tary service by reason of his having furnished a substi- 
tute.” 

The act of conscription was still further extended on 
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the 17th of February, 1864, so as to embrace all white 
men between seventeen and Afty. From and after the 
passage of this act, all white men, residents of the Con- 
federate States, between the ages of seventeen and fifty, 
were conscribed into the military service of the Confed- 
erate States for the war. This act was so rigid and 
searching that no person was relieved from its operation 
by reason of having been heretofore discharged from the 
army; all were alike subject to the call and examination 
of the enrolling officer, and even where the subjects were 
unfit fer active service in the field, they were assigned to 
some one of the departments or bureaus. 

All the white male residents of the Confederate States, 
between the ages of seventeen and eighteen, and forty-five 
and fifty years were constituted a reserve for State defence 
and detail duty, and were not required to perform service 
out of the State in which they resided; the men em- 
braced in this last call should not, therefore, be regarded 
as forming part of the forces actively engaged in the 
field, although they rendered efficient services upon sev- 
eral battle-fields and aided materially in repulsing raids 

and in guarding Federal prisoners. 

In order that every able bodied man might be actively 
employed at the front, in the military service, it was or- 
dered on the 17th of February, 1864, that the duties of 
provost and hospital guard and clerks, of clerks, guards, 
agents, employees or laborers in the Commissary’s and 
Quartermasters’ department, and clerks and employees 
of Navy agents, and of those engaged in the execution of 
the enrolment acts, and all similar duties, should be per- 
formed by persons within the ages of eighteen and forty- 
five years, who, by the reports of a board of army 
surgeons, shall be reported as unable to perform active 
service in the field, but capable of performing some of 


the above named duties. F 
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‘It was also enacted, at the same time, “That all male 
free negroes and other free persons of color, not including 
those who are free urder the treaty of Paris of 1803, or 
under the treaty of Spain, of 1819, residents in the Con- 
federate States, between the ages of eighteen and fifty 
years, shall be held liable to perform such duties with the 
army, or in connection with the military defences of the 
country in the way of work upon ‘fortifications or in 
government works for the production or preparation of 
‘materials of war, or in the military hospital, as the Seo- 
retary of War or the Commanding General of the Trans- 
Mississippi department may from time to time prescribe.” 

We have in the preceding record, a simple statement 
of the gigantic nature of the recent struggle, and of the 
sweeping and stringent nature of the acts of conscription, 
which compelled every man capable of bearing arms to 
‘meet the enemy upon the field, and at the same time ap- 
portioned those disabled by disease and wounds, who 
were capable of performing any service whatever to the 
various departments and bureaus. 

We have shown that in the earlier periods of the war, 
the available fighting population of the Confederate 
States btween the ages of eighteen and forty-five was, in 
round numbers, about one million. 

The acts of conscription embraced this entire body, 
and also extended to those between the years of seventeen 
and eighteen and between forty-five and fifty. 

From time to time acts of exemption were passed by 
the Confederate and State governments, relieving from 
setual service in the field all judicial and executive 
officers of the Confederate or State governments, ‘the 
members of both Houses of the Congress and of the Leg- 
islatures of the several States and their respective officers; 
all clerks of the officers of the State and Confederate 
governments allowed by law; all engaged in carrying the 
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mails; all ferrymen on post routes; all pilots and persons 
engaged in the marine service and in actual service gn 
river or railroad routes of transportation ; telegraphic 
operators and ministers of religion in the regular dis- 
charge of ministerial duties; all engaged in working iron 
mines, furnaces and founderies; all journeymen printers 
actually employed in printing newspapers; all presidents 
and professors of colleges and academies, and all teachers 
having as many as twenty scholars; superintendents of 
the public hospitals, lunatic asylums and the regular 
nurses and attendants thereon, and the teachers employed 
in the institutions for the deaf and dumb and blind; in 
each established apothecary store, one apothecary in good 
standing, who is a practical druggist; superintendents 
and operators in wool and cotton factories; all physicians 
who at that time were and have been for the last five 
years in the actual practice of their profession; all shoe- 
makers, tanners, blacksmiths, wagonmakers, millers and 
their engineers, millwrights, skilled and actually em- 
ployed at their regular trade for the public; and the 
members of the Society of Friends, Dunkards, Nazarenes 
and Mennonests. | | 

| As the Confederate States were without manufactories 
for arms and ammunition, and as they were cut off from 
the surrounding world, it was necessary to detail] large 
numbers of able-bodied men in the manufacture of small 
arms, cannon, saltpetre and gun powder, and in the 
working of lead and iron mines, and in the building of 
iron-clad gun-boats for the defence of the sea ports, and 
in the manufacture of cloth and leather, clothes, shoes, 
accoutrements for men and horses, tents and wagons. It 
became necessary also to exempt a certain number of man, 
in proportion to the slave population, for the raising of 
provisions for the army and the proper government of 
the negroes. 


' 
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The individual States also claimed a large number of 
exemptions tor certain judicial, State and county officers. 

Whilst it might with truth be asserted that the entire 
population (even the ladies were untiring in their labors 
for their kindred in the army and in their merciful min- 
istrations to the sick and wounded which crowded every 
hospital), was engaged, either directly or indirectly, in 
the support of this gigantic struggle which strained 
every nerve of the nation, at the same time, when due al- 
lowance is made for the exemptions and the desertions, or 
rather the avoidance of the execution of the conscript 
act, and for the progressive diminution of the area of the 
__ Confederate States, fit i is fair to estimate that the available 
~~ foree, capable of active service in the field did not, dur- 
ing the entire war, exceed siz hundred thousand men; and 
of this number, not more than about four hundred thou- 
sand were enrolled at any one time as soldiers, and the 


‘Confederate States never had, at any one time, actively 
engaged in the field, more than two hundred thousand 


men capable of bearing arms, exclusive of sick, wounded 
and disabled. Without doubt a large number of men 


” were paroled by the United States Government at the 


close of the war, but it must be borne in mind that only 
& portion, and that the smaller portion, were at the time 


_of the surrender actual soldiers. Every white male be- 
_tween the ages of seventeen and fifty, included under the 
_act of conscription, had been in somte way or another 


connected with the Confederate army, and consequently 
the articles of surrender took in almost every case or 
_ parole in accordance with the stringent orders issued by 
"the United States Government immediately after the sur- 
render of the armies of Generals K. E. Lee and J oseph E. 


Johnson. 


“If the preceding calculation be correct, we have the 
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following figures illustrating the losses of the Confederate 
armies during the war: 
Confederate forces, actively engaged, during the 

war of 1861-1865, ; 600,000 
Grand total of deaths. from battle, wounds aud 

diseases in the Confederate ary oe the 

war of 1861-1865, : 200,000 
Losses of the Confederate army in prisoners, 

during the war, which, on account of the 'Bintoe, 

of non-exchange adopted by the United 

were actual losses, _ : 200,000 
Losses of the Confederate army from discharges, 

for disability resulting from diseases and 

wounds ; also losses from sania ome the 

war of 1861-1865, : : 100,000 \ 

If this calculation, which is given only as an approxi-_ 
mation, be correct, one-third of all the men actually en- 
gaged on the Confederate side were either killed out- 
ight upon the field or died of disease and wounds; an- 
other third of the entire number were captured and held 
for indefinite periods, prisoners of war; and of the re- 
maining two hundred thousand, at least one half were 
lost to the service by discharges and desertions.* 

At the close of the war, then, the available force of the. 
Confederate States, numbered scarcely one nandred thon- * 
gand men. of 





*NoTs.—Some estimate may be formed of the frightful amount of 
active field service impesed u eooot the Confederate gin when it is 
recollected that in a body of 000 men, 58,778 were ed outright 
and 194,026 wounded. 

It will be of special interest to medical men to know that one third 
of this army was confided to the care of surgeons for the treatment of 
battle wounds, and that in addition to such gigantic service, but 
few of this 600,000 were not under care of the medical department 
for the treatment of disease. 

Well might it have been said and well ma may lt be ald, that to metii- 
eal men is due the credit of maintaining this host of t in the 
field. Such records demonstrate, beyond otepere? the d triumphs 
and glory of medicine: proving that if the physician be the preserver 
of nations in time of , he is no leas the preserver and defense of 
armies during war. Such records show that the medical professian, 
however indispensable in the economy of governments during peace 

mes the basis of such economy in war. These facts are the rand 
vindicators of the medical profession from the foolish asperslons 1 po 
baseless stigmas that are so commonly cast upon it. tet dls 
ites importance and its triumphs, and must elevate it legically to oi 
true position in the estimate not only of the physician, but in 
also of the warrior and the statesman.—[ED, : 
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The resolution and unsurpassed bravery with which 


the Confederate leaders conducted this contest, is shown 
by the fact that, during the war, out of 600,000 men in 
the field, about 500,000 were lost to the service. ” 

On the part of the United States the following forces 
were opposed tle Confederate armies! = 3) + - 

According to the report of Provost Marshal Gen. Fry, 
to the Secretary ‘of War, (Message and Documents, War 
Department, 1865-'66,) as quoted by Dr. Edward S. Dun- 
ster, in the Medical memoirs of the United: States Sant- 
tary Commission, pp. 179, 187,.the whole number of 
troops mustered into the service of the United States 
‘during the‘recent war, was 2,789,899. This-number was 
made up from the tegular army and the volunteers, white 
and colored.’ ‘Of this) number;- 180,017--were colored 
troops, and 67,000, by ‘estimate, were regulars. The 
terms of' service varied from three months to three years; 
‘reduced to a’ ake years desi aaike oe io cavalo is ae 
‘#3 2,154,811. ° eae eo a? 

The army of the United States was thus nearly dives 
times as large as’ the entire Aan ens ao of the 
‘Confederate States. | 

~The official report of the Federal Secretary of War, 
Stanton, shows that on the first of May, 1864, the aggre 
‘gute national military force of all arms, omcere and man, 
was 970,710, to wit; | 


Available force present for ner, : : 662,845 
On detached service in the different military de- 

_ - partments, 3 : 109348 
In field hospitals or ‘anit tor dues? : : 41,266 
In general hospitals or on sick leave at home, : 175,978 
: Absent on furlough or as prisoners of war, : : 66,290 
Absent without leave, 3 > 8 15,483 


Grand aggregate, > ¢ € 9 ¢ 970,710 


@ 
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‘The aggregate available force present for duty, May 1; 
1864, was distributed in the different commands, as fol- 


lows : . , " 

Department of Washington : —¢ 0 42,124 
Army of the Potomac, = 120,886 
Department of Vir pein and North Caroling, ¢ 69,189 
Department of theSouth, : | 18,165 


Department of the Gulf, . : : st (61,866 
Department of Arkansas, : : : 28,666 
ti padrccmaa of the Tennessee, : 


t of the: Missouri, : : 15,770 
. Department of the Northwest, S 2% 295 
Department of Kansas, : 4,798 


Headquarters, Military Division of the Misinsipy, 476 
Department of the Cumberland, : 119 

Department of the Ohio, : «¢ <: -¢ - - 85,416 
Northern Department, ; : :  - 9,540 
Department of Weat Virginia, " : 80,788 
Department of the East, : =: : : ¢ £2,828 
Department of the Sueqaehenne, ->  ¢. & 2,070 


Middle Department, ‘ : 5,627 
Ninth Army Corps, _: : : 20,788 
Department of New Mexico, <« ¢ ° ¢ 8,454 
ap epertment of se ‘Pacific, a : : 6,141 

Total, oo: >: 662,845 


Official reports show that on the first of March, 1868, 
the aggregate m-litary force of all arme, officers and men_ 
was nine hundred and sixty-five thousand five hundred 
and ninety-one, to wit: 


Available force present for duty, > 602,698 
Oni detached sérvicé in the different Mil. Depts, 182,588 
Tu field hos genie unfit ferduty, :» : 86, 6 

In general hospital or on sick leave, : : -: 143, 418 
Absent on furlough or as prisoners of wan ¢ : 81, 695 
Absent without leave, : : : : "19,688 


'. 1 Grand aggregate, > oo: -: 3 ¢ 965,591 
This force was augmented on the firat of May, 1863, 
by, enlistments, to the number of 1,000, 616 of all arms, 
Officers and men, | 
. At the time of the final surrender, or close of the war, 


Res. 
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the Federal forces equalled in number the entire fighting 
population of the Confederate States, between the ages of 
18 and 45; and opposed to this immense army of one 
million of men, supplied with the best equipments and 
arms, and with the most abundant rations of tood, and 
flushed with victory and enriched with the spoils of their 
defenseless enemies, the Confederate Government could 
oppose scarcely one hundred thousand war-worn and 
battle-scarred veterans, almost all of whom had at some - 
time been wounded, and who had followed the fortunes 
of their desperate cause for four years, with scanty sup- 
plies of clothing, with coarse and scant rations, and al- 
most absolutely without pay. And yet the spirit of the 
Confederate soldier remained proud and unbroken to the 
last, as was conclusively shown by the battles of Franklin 
and Nashville, Tennesse; the operations around Rich- 
mond and Petersburg, and the last charges of the army 
of General Lee; the defense of Fort McAllister, on the 
Ogeechee river, in Georgia, where 250 Confederate sol- 
diers in an open earth work, resisted the assault of more 
than tive thousand Federal troops, and never surrendered 
but were cut down at their guns; at West Point, in 
Georgia, where there was a similar disparity between the 
garrison and the assaulting corps, and when the first and 
second in command were killed, and the fort was carried 
by assault and the Confederates cut down within the fort ; 
the obstinate and gallant defense of Mobile, and the battle 
of Bentonville. 

The preceding statistics, whilst illustrating the un- 
bounded resources of the Northern States in men and in 
warlike material, and showing the utter hopelessness of 
the struggle on the part of the Confederates, especially 
during the last twelve months of the war, at the same 
time demonstrate the profound ability of the leaders and 
the true heroism of the Confederate soldiers, who, whilst 
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cut off from the rest of the world, prolonged through 
four years of unexampled bloodshed, privation and dis- 
tress the unequal contest and were finally overcome by 
the “mere attrition” of numbers. 

The Confedcrate authorities organized a new govern- 
ment, raised and equipped splendid and invincible armies, 
supplying the troops with arms, clothin2, accoutrements, 
and every thing else, and set afloat a navy which es- 
established new principles in the art of naval warfare. 
On the other hand, the Fed2rals had possession of the 
Government, with its army and navy and vast resources, 
and were four-fold as numerous. 

The size of the United States army progressively in- 
creased, whilst that of the Confederate army, relying upon 
the original population, progressively decreased, and as 
the war progressed the disparity became feartully great. 

It is important in the next place to compare the losses 
of the two sections during the recent war. In the follow- 
ing table we have a statement of the casualties of the 
armies of the United States, from the commencement of 
the war to August, 1865: 
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Statement of the Casualties in the Armies of the United States, 
from the Commencement of the War to August, 1865. 
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Recapitulation of the Tass from Wounds and Disease in the 
Regular and Volunteer Armies, and Among the Colored 


oe U, S. Army, 1861-’65. 


Privates and Non- 
“ commissioned Offi- 
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From this table it:appears that: during the war of 1861 
to’ 1865; two hundred and seventy-nine thousand three 
hundred and seventy-six lives were lost in the army of 
‘thp ated pumas fron disease me awounds ; mony died 
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also after discharge or muster out of service, from dis- 
eases or wounds contracted in service; and to this mor- 
tality must be added the deaths amongst the Federal 
prisoners confined at Andersonville and other Southern 
prisons. If the deaths amongst the prisoners be added, 
the losses of the United States army, during the recent 
war, will reach a fraction over three hundred thousand. 
Half a million lives were lost in both armies, the North- 
ern and Southern, during the recent war. And as we 
have seen this does not by any means represent the total 
mortality, for thousands died of wounds and diseases 
contracted in service. 

According to the estimate previously given, the Con- 
federate armies lost 53,778 killed in action, whilst the 
loss of the United States army was somewhat heavier, 
being 61,362. In like manner the deaths from disease 
were greater in the Federal army, being 183,287, and the 
aggregate deaths, from all causes, including the deaths 
amongst prisoners, was about 800,000, or about one-third 
(100,000) greater than the deaths in the Confederate 
army. This difference is readily accounted for by the 
differences in numbers on the respective sides, and by the 
fact that the United States was the invading party. To 
a greater extent the Confederates fought upon their own 
soil. 

The general proportion of mortality in the United 
States army to the whole number in service, was about 
as one out of every ten (9.98); whilst in the Confederate 
army the mortality reached the extraordinary figure of 
one third the entire number, or one death in every three. 
We have here a striking illustration of the grinding and 
crushing to almost annihilation of the lesser by the 
greater mass. 

It may be- observed from the first table, that Missouri 
furnished 108,756 ; Kentucky 74,961; Maryland 42,128 ; 
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West Virginia 82,003 ; the number is not given for Ten- 
nessee, but judging from the number of casualties, this 
State must have furnished at least 40,000 effective men to 
the United States army. 

It is thus seen that we have, with justice, rejected Mis- 
souri and Kentucky from the list of States composing 
the Southern Confederacy, when discussing the available 
fighting population. Of the entire mortality of the 
United States army, 96,089 deaths were caused by wounds, 
and 188,287 were from disease; that is, the deaths from 
disease were twice as numerous as those from wounds. 

England furnished in the Crimean war with Russia, 93,- 
959, men and 38,905 officers. These troops began to arrive 
at Constantinople in April, 1854; siege operations of un- 
paralleled hardships and difficulties, were commenced im- 
mediately upon disembarkation, and were continued with 
more or less activity to the close of the campaign in 
June, 1856; the total mortality during this period of a 
little more than two years, was 28,899, so that one out of 
about every four and one-half (4.6), sent out lost their 
lives from sickness, wounds and battle. Of the total 
mortality, 4,602 deaths were from wounds, and 16,211 
from disease, the balance, 86, being due to accidents, sui- 
cide and execution ; thus in the entire army of England 
in the Crimea, there occurred about three and one half 
(8.52) times as many deaths from disease as from wounds, 

The French army in the Crimean war numbered, all 
told, 309,628 men; they were in active service about the 
same length of time as the English; the total mortality, 
during the war, according to M. Scrivé, was 69,229; ac- 
cording to M. Chener, 95,615; the proportion of deaths 
from all causes, therefore, to the entire strength, accord- 
ing to the figures of M. Scrivé, was 1 to 4.46, which ap- 
proximates very closely the loss of the English in the 
same war; if those who died in France, after the evacu- 
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ation of the East, and the loss at sea and in the marine 
hospital, be eliminated from the figures of M. Chener, 
there will be left an aggregate of 79,042 deaths, which 
would raise the mortality in the French army at the seat 
of war, to one out of every four of the entire strength 
(J: 8.81). In the French service there were about three 
and one-half times as many deaths from disease as fram 
. wounds, which is very nearly the proportion in which the 
English forces suffered from these two causes. 

In comparing these figures with the losses of the Con- 
federate forces, we cannot refrain from expressing our 
wonder that the imperfectly armed, half clad, half fed 
and unpaid battalions of a sparsely settled country, with 
imperfect supplies of arms and ammunition, without man- 
ufactories, cut off from the rest of the world, with less 
than eight millions of white inhabitants, with innumera- 
-ble internal enemies and spies, and with a dangerous 
_elass of laborers which formed an invaluable recruiting 
ground to their enemies, in addition to all Europe 
should have bravely withstood, during four long years of 
unexampled privation and suffering, three millions of 
men in arms, and have inflicted four-fold as much dam- 
age as the well appoirited and immense armies of one of 
the greatest powers of Europe inflicted upon the com- 
bined armies of England and France. 





Art. II.—B.LoopLeTtine as A THERaPgutic Acent. By 
C. H. Sprumayn, M.D,, Harrodsburg, Ky. 





Qui non proficit deficit. 





This is a subject of deep interest to the profession 
and we are glad to see that it 1s now attracting more at- 
tention than it has for some time past. It seems very 
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much to have fallen into neglect, as a thing of the past, 
and we are persuaded that a thorough investigation and 


fall understanding of it will lead to valuable ‘practical re- 
sults. -A comprehensive and philosophical exposition of 


jts principles and their Sppucenon, 18 & ceseerstum in 


our literature. 

‘In the philosophy of the operation of bloodletting, i in 
its different modes, we have taken a lively interest for the 
last thirty-five years; and as‘ a remedial’ ‘measure it pre- 
sents a theme for much thought. Its therapeutical rela- 
tionships have perhaps been less understood than any 
other méans the physician wields in his ts with 
“the ills that flesh is heir to.” - 3 

To an entire misconception of the principle on which 
it acts upon the living economy and consequent failures 
resulting from its misapplication, is owing the disrepute 
attached to it, and the present tenderfootedness of the 
profession in regard to its employment. What we have 
to say is this: conceding an average advancement in the 
science and the art of medicine for the last quarter of a 


century that is highly gratifying, in this particular we 


are manifestly behind the spirit of the age and less wise 
than our fathers were. 
- When we entered the arena in 1882, extreme views 


‘prevailed in favor of the lancet; and believing, as we 
honestly did, that its employment was too indiscriminate, 


we did not bleed as much as our neighbors, and were re- 
garded as morbidly timid on that:sudject. We have, 
therefore, been an eye-witness of the revolution in the 
medical mind, in all its gradations, and the diversified 
influences which ‘have contributed to that result. 


“The history of the ‘anti-depletion hobby is rather a 


curious one, and not devoid of interest: It is directly 


“traceable to’ that’ spot on our-planet wheneé all transcen- 


dentalism emanates. It is one of the numerous brood 
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amongst the thousand and one instrumentalities seized 
upon and artfully employed to awaken a prejudice in the 
popular mind against the regular profession. It origin- 
ated with the ignorant pretender, who, with more pru- 
dence and consistency perhaps than the mechanical phil- 
osopher, discarded it because he did not comprehend its 
modus operandi as a remedial agent. It is true, there are 
now men of genius and cultivation who are advocates of 
this fallacy; but, as a general thing, they are visionaries 
and wild speculatists, the range of whose mental vision 
is contracted by an abject subserviency to one-idealism. 
Hence, they are not found to be medical philosophers, 
and their opinions are entitled to but little weight. To 
all such, prudence would suggest the following classic 
aphorism, as the rule of action : 
“Medici plus interdum quieti, quam movendo, proficerunt.” 
Against this unfortunate prejudice in the popular mind 
in regard to bloodletting, the profession is, in large 
measure, powerless, for the obvious reason that the phil- 
osophy of its operation has been misconceived and an 
interpretation supplied on which the practice, as a rem- 
edial measure, if not wholly indefensible, is assigned a 
subordinate place. Thus an agent, preéminently entitled 
in our art to the distinction of remedium principale, is 
consigned to almost entire neglect, and by many wholly 
abandoned. Hence, we find a recent writer of distinction 
—a teacher of medicine in a school flourishing under 
the auspices of the regular profession, in a learned dis- 
quisition on the modas operandi of bloodletting, gravely 
declaring it to be “an anccps remedium at best.” Now, 
this is a logical sequence from the premises. It is pre- 
dicated of a parely physical view of the operation, of 
whose progenitor hails from Germany, that huge protu- 
berance of ideality upon the European brain. It perched 
upon the banner of empiricism, and may be recorded 
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the prevailing prejudice against bloodletting, and has 
never practiced it much, or has been an inattentive ob- 
server of its phenomena. We have never been able to 
account for its results by reference to physical laws. It 
was this physiological fallacy and the numberless failures 
and miscarriages of which it was the prolifie cause 
which first brought discredit upon the lancet. He who 
views it as a physical agent, operating upon mechanical 
principles, should not employ it. He will not be success- 
ful with it, and may do harm. The lancet should con- 
stitute no part of his professional armament. Assuming 
it, however, to be a vital, it at once becomes an intelligi- - 
ble agent, and its employment rests upon “a priori 
ground.” | 

The intelligent operator does not bleed by weight or 
measure, knowing that quantity bears no relation to its 
therapeutic effect. An altered state of the vital forces 
is the point to gain. Whether five or fifty ounces will be 
requisite to its attainment, he does not know when he 
opens a vein. This, however, is the objective point—the 
index to its utility, and the exact measure of its extent. 
He does not look to the fluid, but to the solid— the great 
inter-medium of the circulation—the principal seat of 
vital action, whether healthy or morbid, for the results > 
and in the phenomena we find the physical, if at all con- 
cerned, completely subordinated to the vital laws. With 
such inculcations as a thorough acquaintance with the 
laws of life, in their relations to vital stimuli afford, the 
intelligent physician feels a conscious pride in wielding a 
power in his professional conflicts of which the timid, 
vacillating temporizer knows but little. 

We shall offer a few facts which stand opposed to the 
physical theory of bloodletting, and which we are unable 
to explain by reference to physical laws. ee shall also 
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endeavor to show that the practical tendency of the doc- 
trine is not only to bring discredit upon the lancet, as its 
history, in connection with the prevalent doctrines strik- 
ingly exemplifies, but to rob it of its power as a thera- 
peutic agent. 

To some incidents attending our early professional life 
is, perhaps, owing the deep interest we have felt in this 
remedy, and our careful study of the principles which 
ought to govern its application. A few years’ residence 
in Yazoo City, Mississippi, during a period marked by 
several epidemics of a violent and malignant character, 
demanding promptness and energy of treatment, afforded 
a fine field for testing the philosophical accuracy of 
Hippocrates’ maxim : 

Ad extremos morbos remedia exquisiti optima. 

In the summer and autumn of 1834, we were visited 
by an epidemic of congestive fever, of great violence and 
fatality. In many cases the life power was completely 
overwhelmed in the onset, and, with no power to react, 
death closed the scene in a few hours. In others, where 
the morbific influence was less intense, a feeble effort at 
reaction occurred, which prolonged the term a few days. 
The disease was ushered in by an excruciating pain of 
the ,head; intolerance of light and noise, which soon 
passed into a state of insensibility or wild delirium ; cold- 
ness of surface, particularly that of the extremities; 
throbbing of the carotids, while the radial pulse was 
small, rapid and easily compressible. Gastric irritation 
was @ prominent feature in all the cases, so as greatly to 
interfere with the internal administration of remedies: 
alteratives, stimulants, evacuants, antiperiodics, anodynes, 
counterirritants, rubefacients and revulsives, were but 
feebly operative in restoring a proper balance. Thus 
hemmed in and circumscribed in our therapeutic efforts 
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by the rejection of every thing taken on the stomach, 
and powerless to give relief to valued friends who had 
confided to our hand their earthly all, we had the mor- 
tification of losing a very uncomfortable proportion of 
our patients. This was a stunning blow to our early 
professional aspirations and virgin efforts to establish a 
reputation for skill and success as a practitioner of the 
healing art. Although contra-indicated, according to 
current opinions and liable to incur the charge of mal- 
practice, we resolved ona cautious trial of the lancet, 
carefully scrutinizing the pulse previously to opening a 
vein. On abstracting about three ounces of blood, in our 
first case, we discovered approaching syncope when we 
closed the orifice. In one hour reaction was established, 
and we found the pulse sensibly lessened in frequency 
and increased in volume. We again opened the vein, 
and keeping our finger on the radial artery, let the blood 
run until we had twenty ounces in the bowl, before the 
heart began to fail. By the next day general reaction had 
set in, the surface and extremities were hot, the pulse 
full and bounding, and the case had assumed more the 
character of a bilious inflammatory than congestive fever. 
With the reaction came a subsidence of the gastric irri- 
tation, and indeed, an amelioration of all the symptoms. 
The brain, however, was greatly oppressed by an undue 
determination of blood in that direction and we drew 
forty ounces more blood. We bled this woman, who was 
thirty years of age and the mother of several children, 
seven times, and in all, took about two hundred ounces. 
Her recovery was rapid and complete, much more so than 
the previous recoveries without the lancet. The encour- . 
aging result of this case induced us to use the lancet 
throughout the entire epidemic, and with the same gen- 
eral success. 


w~ 
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We recite the particulars of this case as a type of all 
the balance (not wishing to occupy time and space with 
needless details), because it was our test caze and awak- 
ened in our mind reflections relative to the phenomena of 
bloodletting, which we trust have been practically useful 
to us in subsequent life. We may add here, that a re- 
markable feature which attended this epidemic, was the 
suddenness and great prostration which characterized the 
seizure. Like the Arabian simoon, its effects in many 
instances were speedily overwhelming. In the language 
of a recent writer: “ Nature was suddenly knocked 
down.” Ina large majority of the cases, as in the above 
cited, the tolerance of the loss of blood, was so increased 
by the loss, as to enable us to take the amount requisite 
to give entire relief. In some, the amount greatly ex- 
ceed, in some it did not reach that indicated in our rep- 
resentative case. The disparity in the results, with and 
without the lancet, was surprising to us; the latter as 1 
to 4, the former as 1 to 20. In a very small minority of 
the cases the loss seemed to lessen the tolerance of loss, 
unless premised by cordials and stimulants. Some of 
these were afterward rescued by abstracting large amounts 
of blood. 

Our experience in the use ot the lancet from that day 
to the present has afforded us ample apportunities for 
testing its magic power as a remedial agent, in both in- 
flammatory and congestive affections; and when you 
sum up all diseased action depending upon inflammation, 

“acute or chronic, and congestion, local or general, the re- 
maining margin is not very wide. The conviction has 
forced itself upon our mind that there now exist two 
fatal errors in regard to bloodletting as a remedial agent. 
The first relates to the philosophy of its operation, and 
the second follows as a consecutive result and regards the 
class of cases to which it is applicable. 
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There is scarcely a fact connected with the phenomena 
of bloodletting that does not strikingly illustrate and es- 
tablish its vital nature. Not as an evacuant but as an 
alterative, are its principles and effects satisfactorily ex- 
plicable. The resulting syncope, sometimes from the loss 
of an ounce or two, sometimes not until one hundred 
ounces are abstracted, most clearly shows that its effects 
are not referable to the mechanical diminution of the 
general mass of circulation, but from a peculiar state of 
the vital forces, with which the extreme blood vessels— 
the instruments of vital action—are most highly endowed. 
In the case above cited, the loss of three ounces of blood, 
in some way, effected a change which greatly exalted the 
tolerance of the loss. On what was this change made? 
Manifestly on the instruments of disease, through the 
properties of life, as evinced by the greater freedom of 
circulation in the extreme capillary vessels after each suc- 
cessive bleeding. The vital properties and the functions 
over which they preside are profoundly affected by the 
operation and so modified as to develop the recuperative 
process. 

The vital nature of this operation and the laws which 
govern it, receive farther confirmation by reference to the 
phenomena of spontaneous hemorrhage. It is a well 
known fact that in many forms of disease, particularly 
those of the congestive type, nature often sets up her 
own means of relief, in the spontaneous discharge of 
enormous quantities of bluod, sometimes too, under cir- 
cumstances of great prostration from protracted disease 
which could not be safely imitated by art. Did the phi- 
losophy of depletion rest on physical grounds as alleged, 
there ought to be a parity, or at least an approximation 
to it in the tolerance under the different modes of deple- 
tion. If it be objected that the former mode is better 
borne becagse it is more gradual, on the ground that less 
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blood will produce syncope from a large than a small ori- 
fice, we oppose to thie view the results of leeching, 
another mode of artificial depletion, which, although 
very gradual, often produces a more profound impression 
upon the circulatory system than venesection. Dr. Arm- 
strong repeatedly bled a patient for a pulsating pain in 
the head, without relief. Hethen ordered twelve leeches 
tobe applied to the temple when the pulse fell twenty beats 
which completely relieved the pain. We have often wit- 
nessed similar results. A few leeches will sometimes pro-. 
duce prolonged syncope, which would not result from 
ten times the amount if taken with the Iancet. Physics 
will not account for these phenomena. The impression 
is made on the vital forces of the extreme vessels to which 
the leeches are applied and doubtless propagated through 
reflex action of the nervous power to the entire circulat- 
ing system. 

A well known fact which stands opposed to the physi- 
cal theory and to current opinions as to the effects of 
bloodletting is the increased strength and vital energy 
which often follow excessive losses, whether spontaneous 
or by artificial means. 

The argument against the lancet, founded upon its 
supposed debilitating effects, is an abstraction and not an 
induction from a careful observation of facts. On the con- 
trary, every physician who has had an extensive experience 
in its employment and witnessed its magical effect in the 
speedy subversion of morbid action, appreciates it as an 
efficient means of economizing strength. One suddenly 
attacked, either by an inflammatory or congestive form 
of disease, although greatly prostrate, and unable then 
to put forth his strength, is not weak. Take off the 
weight, by which he is overborne for the time, and he is 
still strong. 

“The giant,” says an able writer, “that lies prostrats on 
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the earth, mastered by superior power, has still a giant’s 
strength, though he do not at that moment put it forth. 
Give him but the chance to throw off the load that keeps 
him down and he will soon show you that heis not weak.” 

This is an apt illustration of depressed vital action 
often mistaken for debility under the weight of disease. 
The intelligent physician will not be misled by the illu- 
sion. He will at once recognise this apparent debility as 
the sympathetic influence of a dangerous lesion in some 
vital part. Seeing the peril and comprehending the sit- 
uation, we find little room for temporizing. The most 
efficient means for equalizing the circulation—taking off 
the oppression and restoring lost energy are called into 
requisition, and a view of the laws which govern the vital 
economy, in its therapeutical relationship, will at once 
suggest bloodletting as the most appropriate because the 
most prompt and decisive means of accomplishing the 
object. 

Bloodletting, if a debilitant, is only relatively so. That 
it is highly vital, and, in its remedial action, not subject 
to physical laws, we think we have offered abundant 
proof; and whether depressing or elevating, depends upon 
the existing state of the vital forces, to determine which, 
as well as the extent requisite in a given case, the opera- 
tor must be thoroughly acquainted with the laws of life 
in their relation to vital stimuli, whether natural, morbific 
or remedial. 

We are not unaware of the fact that the attempt to ex- 
pose errors, intrenched behind an array of such formid- 
able means, is an ungracious task. The subjects, how- 
ever, appertaining to medical science, are too important 
to the highest interests of mankind to permit any com- 
plimentary sacrifice to the ingenuity of speculations. It 
is from no captious spirit that we have presented a view 
of this subject, in conflict with the popular doctrines of 
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the day. It would have been more agreeable to our feel- 
ings could we have indorsed sentiments consecrated by 
so many justly distinguished names, and being an earnest 
seeker after truth we shall gracefully and gratefully sur- 
render to a philosophical exposition of the phenomena of 
bloodletting on physical grounds. It is not with us a 
hobby. In much of our practice we never unsheathed tle 
lancet. We would, however, have the profession rescued 
from an injurious prejudice arising from a misconception 
of the philosophy of its operation as a remedial agent. 
We would have the physician, like a philosopher, exer- 
cise an intelligent discrimination and carefully distinguish 
between depressed vital action from the weight of disease 
and direct debility from exhaustion of the life power. 
We would have him learn something from the school of 
nature and improve the moral which spontaneous hem- 
orrhage so frequently affords where the vis medicatrix 
nature, disgusted with the stupidity and tardiness of her 
attendant, sets up her own means of cure und exposes to 
view the glaring defects of his therapeutics. 

If the views here presented be sound, and we have 
honestly laid them to line and plummet of carefully 
noted and patiently classified facts, then bloodletting, as 
a curative measure, rests upon higher ground than mere 
empiricism. Its earliest visible effects are upon the in- 
struments of vital action through the organic forces, and 
its agency as a powerful alterative is a well-ascertained 
fact. Through this alterative influence alone can its 
powerfully equalizing effect be satisfactorily explained, 
which affords the greatest security against those danger- 
ous inflammatory and congestive local affections which 
supervene in the course of idiopathic fever, on which 
spontaneous hemorrhage often throws a flood of light. 

It is very easy to conceive, from our stand-point, how 
the loss of blood as a means to an end may do harm, if 
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the laws which govern its application be misapprehended. 
If performed according to the physical idea, the end 
aimed at will not meet the exigencies of the case, and 
failure, if not absolute injury, will result. The conse- 
quence is an agent powerful for good is rendered prolific 
of evil, by misapplication, and it is a question of grave 
import to what extent we are responsible for the prevail- 
ing prejudice against the lancet, in consequence of which 
it has fallen into almost entire neglect—our patients 
robbed of one of the most efficient means of relief and 
ourselves of an important element of success. 





Art. IiI.—Iopivg as a Specrric REMEDY IN INTERMITTENT 
Fever. By Fsurx p— WILLEBRAND, Professor of Clin- 
ical Medicine in the University of Helsingfors (Fin- 
land). Translated from the Archives Générales De 
Medicine. By Dr. 8. H. Hornor, Louisville, Ky. 

A serious view of the relation borne by cinchona and 
its preparations to therapeutics in general, and especially 
to those of the various malarial disorders in particular, 
cannot fail to make us apprehend the exhaustion of that 
great boon to suffering humanity at too early a day, and 
recognize the paramount importance of casting about for 
& substitute. It is, therefore, with a seuse of grateful- 
ness that we should hail every effort like that of the 
distinguished professor of Helsingfors. It is to be hoped, 
however, that in this instance the remedy, unlike bro- 
mide of potassium and others vaunted as specifics, will 
better stand the test of practical experience. 

After a brief allusion to his publishing, in the spring 
of 1865, a series of experiments relative to the treatment 
of typhoid fever by iodine internally, M. de Willebrand 
tells us he has since been continuously pursuing his 
studies in that direction. From, hundreds of observa- 
tions upon this subject which he had occasion to make 
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during an epidemic of typhoid fever prevailing through- 
out Finland, to an extent and with an intensity unknown 
for a century, aggravated as it was by a desolating famine 
and misery, he had confirmed, his conviction that iodine 
given internally is equally powerless with every other 
remedy known at present to cut short a completely de- 
veloped typhus, but that if employed methodically from 
the beginning of the disease it does exercise over the 
typhoid poison and the resultant fever an influence de- 
cidedly calculated to diminish the mortality. Meanwhile 
having his attention directed to another point, namely, 
the concurrence of certain forms of intermittent fever, 
he very naturally subjected them to the same kind of 
treatment, and was astonished by the effects produced. 
Owing to the malarial impregnation of the atmosphere, 
intermittents are endemic at Helsingfors and on a great 
part of the southern coast of Finland. Frequently they 
are preceded by prodromata and present at their incep- 
tion a continued character, the temperature of the skin 
rising as high as 104° Fah. So that during the preva- 
lence of typhus and typhoid fevers it was often impos- 
sible to discriminate, during the earlier days, between 
a fever caused by marsh infection and the commencement 
of a typhus. Under these circumstances he says: “ As 
it had appeared to me a matter of the greatest import- 
ance in the treatment of typhus that the iodine should 
be given a0 soon as the prodromata were manifested, I 
frequently had recourse to the same remedy as well for 
the typhus as for the malaise, which in a few days would 
develop a regular intermittent. Cases of this kind at- 
tracted my attention at an early day. It was soon demon- 
strated that malarial fevers could be combated with other 
specifics besides cinchona, and that iodine was one of 
these. The iodine was administered in the form of so- 
lution in the doses indicated in my previous work upon 
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Iodine in Typhus, viz: 1 gramme of iodine and 2 
grammes of iodide of potassium dissolved in 10 grammes 
of distilled water; to take 5 drops in a small glass of 
water every 2 hours during the day. The iodide of iron 
was used for the paludal cachexia and for the anemia 
following intermittents as a natural consequence. This 
latter was given in doses of 10 centigrammes four times 
a day.” 

Then follows a detailed record of nineteen typical cases. 
Space will not allow us to give more than the headings: 

Case 1.—Intermittent fever, resembling, from its first 
appearance, typhoid fever; yielding with the second 
paroxysm. No relapse. 

Case 2.—Intermittent fever; at first taken for typhus; 
yielding with second paroxysm. Relapse on the fifth 
day. Cure complete. 

Case 3.—Violent intermittent fever. Cure. 

Case 4.—Rachitic child; violent intermittent. Cure 
after second paroxysm. 

Case 5.—Four attacks of intermittent; after taking 
iodine one slight attack and a cure. | 

Case 6.—An intermittent in a person of delicate con- 
stitution ; twice the fever returned, each time yielding 
to the use of the iodine. Definite cure. 

Case 7.—The patient subject to recurring attacks of 
intermittent for a number of years; broken by cinchona. 
Treatment by iodine and cure without relapse. 

Case 8.—Repeated attacks of intermittent; a violent 
one broken by iodine. Three slight relapses, yielding 
equally to the.use of that remedy. Permanent cure. 

Case 9.—Simple intermittent ; promptly cured. 

Case 10.—Non-complicated intermittent; cured in 
twenty-four hours. 

Case 11.—Patient suffering from intermittent several 
years and taking from time to time cinchona; is seized 
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with a violent attack of the disease; is treated with 
iodine and gets well. 

Case 12.—Patient living in a county seat much exposed 
to marsh miasma; cured after a second attack. 

Case 18.—Chronic pulmonary affection; intermittent. 
The disease at first taken for phthisis, but later recog- 
nized as intermittent fever; cured after second attack. 

Case 14.—Simple intermittent; broken at the second 
attack. 

Case 15.—Violent intermittent in a child 2 years old, 
ending at second attack. 

Case 16.—Child 8 years old, grave intermittent; cured 
at third attack. 

Case 17.—Child 7 years; simple intermittent, cured at 
third attack. 

Case 18.—Simple intermittent; treated in three attacks 
with iodine, yielding to the use of cinchona. 

Case 19.—Malarial cachexia, following repeated attacks 
of intermittent; cured. 

All the above cases were treated with iodine in the 
manner prescribed, and were collected in the order in 
which they are given, during a period extending from 
spring to autumn of 1868. In all that time the author 
treated no cases of paludal fever with cinchona or its 
preparations. Most of the cases treated with iodine, it 
will be observed, were cut short at the second attack ; 
only two resisted until the fourth. The eighteenth was 
broken by cinchona, prescribed to satisfy the wish of 
the patient. The fever had already been reduced by the 
iodine, so that the fourth paroxysm was only attended 
by a slight chill and almost imperceptible fever. 

During the present year several cases of intermittent 
fever, occurring both in nosocomial and private practice, 
have been successfully treated with iodine. But the 
author refrains from a notice of them because it might 
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be objected that sufficient time had not since elapsed to 
allow of judgment as to the permanent effect of the 
agent. Besides, a repetition of observations perfectly 
similar would be tedious to the reader. 

From his experience, then, M.de Willebrand concludes 
that in iodine we have a remedy equally specific with 
cinchona against paludal poisoning; perhaps it excels 
the latter in that it not only cures the fever but ex- 
tinguishes the disposition to relapse, which cannot be said 
of cinchona. In no instance, either in childhood or adult 
age, did the iodine have an injurious effect. On the con- 
trary, the tonic property, under certain circumstances 
ascribed to the article by Trousseau and Pidoux, was 
demonstrated. It was also proved that the co-existence 
of pulmonary disease does not contraindicate its use. 
The remedy was tolerated in every instance without ex- 
ception. In some it was necessary to increase the dose 
to 10 or 12 drops. The bilious symptoms that accompa- 
nied the severer forms of the affection, such as nausea 
and vomiting, were overcome as if by a specific. This 
tolerance did not obtain, however, in cases of typhus and 
typhoid fever. Frequently the patient had such a dis- 
gust for it that ita use had to be abandoned. 

Finally, the Professor refers tu a certain anomalous 
form of intermittent fever met with during the last two 
years, as a sequela of typhoid fever, or as a particular 
species of typhoid infection, and which, while resembling 
malarial intermittent, still possesses distinctive character- 
istics, especially as regards its resistance to quinine treat- 
ment after the most heroic manner. Here the iodine 
failed, as did qpinine also, to cut short the disease. 
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Art. IV.—ANEURISM OF THE AorTA, WITH Cases. By 
Eveene F. Corpent, M.D., Attending Physician to 
Baltimore General Dispensary, Member of Baltimore 
Pathological Society, late Clinical Recorder at Uni- 
versity Hospital. 

The subject of aneurism is possessed of so much inter- 
est that I present a history of three cases, affecting re- 
spectively the arch, the thoracic and the abdominal aorta. 
They were observed at the University Hospital, and were 
under the care of the Professors of the University. In 
anticipation I will advert to one feature in the history of 
spontaneous aneurisms which, though not noted by any 
author so far as I remember, from its invariability of oc- 
currence seems to me to be invested with diagnostic sig- 
nificance. It is the preference of the disease for persons 
of a fair and florid complexion and light hair. Of five 
such cases thatvhave fallen under my observation, all 
have been thus characterized. 

I. Aneurism of the Arch of the Aorta.—John Schele, a 
gardener and Irishman, age 61, came first under obser- 
vation at the University Dispensary on the 7th of April, 
1869. We gathered from him and from our examination 
the following history: About Christmas, 1868, a tumor 
began to arise on the right breast, which has gradually 
increased to the size of a billiard ball. It extends from the 
margins of the clavicle and sternum downward to within 
two inches of the right nipple. It is distinctly elevated 
above the surface, is circular in outline and of a purplish 
hue, which ends abruptly at its circumference. It puls- 
ates with the heart, and the hand perceives the expansion 
at all points of its surface. No thrill or bruit is discover- 
able. We compress it with ease, but it gives him pain. 
No necrosis of the ribs can be detected, but it has prob- 
ably begun. The heart beats in its normal position. 
The first sound is prolonged; a regurgitant murmur re- 
places the second sound. He does not complain of pain, 
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but of oppression of the chest. There has been no 
vomiting, dyspnea, hemoptysis nor impairment of voice. 
The pulses are equal, the pupils unaffected. <A slight 
cough is noticed. There is no venous congestion of the 
head or neck. He is married, but has no children. He 
does not attribute the disease to injury or any other 
obvious or sudden cause. He freely confesses to having 
been always intemperate. He is trembling and alarmed 
and in a profuse sweat. So far as he knows the disease 
is not hereditary. He has been unable to do any work 
since last January. 

Prof. Johnston made a cast of the tumor and thorax. 
The thorax continued to enlarge until it was the size of 
a female breast and extended to the margin of the axilla. 
It also became very hard and lost its pulsating character. 
The bowels were at no time affected, but there was some 
irritability of the bladder. The feet and legs were never 
swollen, but the right hand and arm were slightly. The 
right pulse was not obliterated, but on the contrary be- 
came so prominent as to be seen distinctly with the eye. 
The intellect, speech and respiration were never in the 
least affected. There was slight nausea at times, but no 
vomiting. During the progress of the disease severe 
neuralgic pains were experienced in the toes, instep, legs, 
thighs and back. As the disease advanced he was unable 
to sit up, but lay half-prone with the tumor pendent, 
this being his most comfortable position. He ate little 
or nothing for a fortnight before his death. About mid- 
night, September 4th, his face became suddenly pale, his 
eyes fixed, and he ceased to breathe. Arterial sedatives 
and quietude were the remedies employed in the treat- 
ment. There was no post mortem in this case, but there 
is no doubt that a rupture of the sac caused the sudden 
death. 

II. Aneurism of the Thoracic Aorta.—Robert McKenna, 
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age 30, an Irish laborer, entered the hospital February 
11th, 1868, to obtain relief from an obstinate and dis- 
tressing pain in the back and dyspepsia of a month’s 
standing. From the date of admission to March 11th, 
at which time he first came under the writer’s observa- 
tion, the following remedies were given and convey to 
the mind a sufficiently accurate impression of his symp- 
toms during this period: Castor oil frequently; sol. 
acetate ammonia; numerous belladonna plasters; Ro- 
chelle salts, oil turpentine, turpentine stupes, morphia, 
acet. potash, dry cups, blister, tinct. Guiac, Podophyllin, 
Colchicum, chloroform liniment, co. cath. pills, purgative 
enemas, bicarbonate soda, and infus. columbo. On Feb- 
ruary 19th he was directed to have one-fourth gr. morphia 
every three hours, and turpentine stupes to left groin. 
On the 25th, dry cups to each groin and anodyne poultice 
to tumor in abdomen. On the 29th a blister over seat of 
pain, near ensiform cartilage. On the 8d of March 
dry cups to chest. On the 11th of March he was 
complaining of a rolling, throbbing, heaving pain in 
the region ot the lower dorsal vertebre and extending 
around the body to the epigastrium, but almost entirely 
limited to the left side. No evacuation from the bowels 
for a week and then only after the use of purgatives. 
Dysuria and pain in micturition, anorexia, sleeplessness. 
A slight swelling is noted on the left side of the face and 
a tumor of firm consistence felt through the epigastric 
walls. No bruit pulsation or thrill could be detected in 
the tumor on examination, but the patient stated that it 
had pulsated some time proviously. From this period 
on the symptoms increased in severity. He could scarce- 
ly get any sleep, the pain continuing night and day. The 
treatment continued to be blisters to back and epigas- 
trium, purgatives, enemas, stomachics, anodynes, and as 
diet stale bread, butter and milk. On the 18th at dusk 
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he felt better than for three weeks and was cheerful and 
in good humor. At midnight having gone to the water- 
closet he was heard to fall and breathe stertorously. As- 
sistance quickly came and restoratives were applied, but 
to no purpose. The post mortem was made next day. 
A large quantity of blood was found in the thoracic 
cavity displacing the heart to the right side. A part of 
the left lung was carnified from pressure. A sacculated 
aneurism of the aorta was found just above its passage 
through the diaphragm, about as large as an orange. It 
communicated with the vessel by a rounded orifice as 
large as a copper cent, with smooth edges. The bodies 
of the three corresponding vertebre were much eroded, 
but not sufficiently to expose the cord. There were no 
clots in the sac. 

II. Aneurism of the Abdominal Aorta.—B. A., an 
American sailor, aged 38, came to the hospital in July, 
1866, with chills and fever. He had contracted syphilis 
twelve years before and had suffered from the disease at 
times since, but at the date ot admission seemed clear of 
it. About the Ist of August a tumor became developed 
in the epigastric region. It was situated below the costal 
cartilages, to the left of the ensiform appendix. On the 
1st of October, when it came under my observation—and 
the appearance now described continued with no ap- 
preciable variation until the day of death—it was of the 
size of a goose egg, or thereabouts, expanding uniformly 
under the hand and conveying to the ear a well-marked 
and smooth bruit coincident with the heart-beat and 
pulse. It was distinctly elevated above the surface of the 
abdomen and presented no discoloration. It yielded to 
pressure as though the contents were finding an outlet. 
This case was characterized by habitual constipation, dis- 
tressing pains in the lumbar region, abdomen, lower ex- 
tremities, and groins and hips peryeuar of the left 
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side), great dysuria at times, anemia, anorexia, debility, 
distressed countenance, and frequent pulse. Lying upon 
the stomach gave relief. The patient walked about the 
ward at his option and had ordinary diet. On the 18th 
of January, toward bed-time, after smoking and moving 
about, he lay down upon his bed. In a moment he 
sprang ip, then immediately fell back and expired with 
agasp. The treatment pursued was iodide of potash, 10 
grains thrice daily—partly because of its reputed coagu- 
lating eifect upon the blood, partly for its alterative in- 
fluence. Post mortem: The tumor was very large, com- 
pletely overitapping the vertebral column and involving 
the whole extent of the abdominal aorta. The upper 
extremity had foreed its way through the aortic opening 
of the diaphragm, enlarging that opening and bursting 
into the thorax, the left side of which was filled with 
blood. The lower extremity had eaten into the sub- 
stance of the Psoas muscle and there buried itself. In 
the interior of the sac were some deposits of lymph of a 
pale color and arranged in successive layers one upon 
another. The lining membrane of the sac was of a ver- 
million color. The bodies of the vertebree were deeply 
eroded, but at no point so as to expose the cord, pressure 
upon which would have led of course to paraplegia and 
great intensification of the lumbar pain. The heart was 
flabby and contained much fatty deposit, and oil-globules 
were observed in great abundance under the microscope. 
The feebleness of circulation due to their degenerative 
change, manifested during life by a frequent and atonic 
pulse, explained the delay in the rupture of the sac. The 
lungs were emphysematous and affected with fatty de- 
generation. Wide fringes of fat hung from their mar- 
gins. The kidneys exhibited marks of advanced Bright’s 
disease. The liver seemed healthy. 

On retrospecting these cases it will be seen that tumors 
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existed during life in all, but in case II. so obscurely as 
not apparently to have attracted particular notice from 
the medical attendant. Their seat was: for the arch, 
the upper part of the right breast; the epigastrium for 
the other two divisions of the aorta. In case II., dia- 
phragmatic rheumatism, dyspepsia and gastralgia were 
the alternately supposed conditions, and as will be evi- 
dent to the careful reader, aneurism was not suspected 
until the post mortem revealed it, which teaches us this 
important lesson, viz: to view with suspicion all obscure 
gastric and intestinal derangements and not to rest with- 
out a most searching investigation into their history, 
symptoms and signs. 

It will be observed that where the thoracic and abdomi- 
nal aorta were affected, there were constipation and 
partial paralysis of the bladder, due doubtless to the 
pressure exerted by the tumor upon those parts or upon 
the nerves supplying them. These symptoms were en- 
tirely absent in the affection of the arch, but even here a 
slight irritability of the bladder existed. 

Case I. disproves the assertion of Gross (Surgery, vol. 
I., p. 678), that “ Aneurism is unattended with discolor- 
ation of the integuments.” 

Duration—In Cases I. and III., dating from the first 
appearance of the tumor, eight and six months respec- 
tively. In Case II., dating from the commencement of 
dorsal pain and dyspepsia, a little over two months. 
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ECLECTIC DEPARTMENT. 


““Carpere et Colligere.”’ 





Art. I.—A Case or MeEas.tes, COMPLICATED BY SCARLA- 
TINA (IN STADIO FLORITIONIS) AND AcuTE Brieuts 
DisEasgk. Reported by Dr. Steiner, Archiv fiir Derma- 
tologie and Syphilis; January, 1869. Translated by 
JoHN A. Octertony, M.D., Professor of Clinical Med- 
ee and Dermatology in the Louisville Medical Ool- 
ege. 


A boy five years of age who had been for some time a 


patient in the hospital on account of tubercular disease of 
the lymphatic glands (of the neck?) was lodged in the 
third story, which is usually reserved for exanthematous 
diseases. One day he was seized with fever, catarrh of 
the schneiderian membrane, slight conjunctivitis and a 
dry ringing cough; he lost appetite and slept badly ; 
the temperature of the skin and frequency of the ‘pulse 


rose very rapidly and the catarrhal symptoms increased: 


in severity during the four following days. At this timc 
the countenance was somewhat puffy and a number of 
red, sliv htly raised spots showed themselves on the fore- 
head, lips and cheeks, but between these spots the skin 
appeared normal. 

he breathing was harsh but vesicular, numerous large 
and small mucous rales were heard all over both lungs. 
Within the mouth and on the fauces were scattered a few 
roundish and very red spots. The patient continued to 
cough a good deal, the cough, however, was no longer 
dry but loose and mucous. 

n the night of the fifth day, and during the sixth day 
of his illngss, the spots on the skin increased in number 
and spread over the trunk. About this time the patient 
vomited several times and without apparent cause. The 
pulse and temperature rose also, and the nurse reported 
that he swallowed with difficulty. On examination I 
found the throat much swollen and of dark red color; 
the tonsils were covered with a yellowish gray exudation 
and deglutition was painful aad difficult. His skin was 
burning hot; the spots already described were very num- 
erous on the face and trunk SBut, besides these there 
was also a diffuse, uniform and finely punctated redness, 
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like that characteristic of scarlatina; most marked on the 
ueck, back, extensor surfaces of the upper and lower ex- 
tremities, especially on the inner surface of the thigh and 
around tne joints. 

On the seventh day of his illness both rashes were in 
fullest bloom—the spots, chiefly on the face, breast, and 
here and there on the extremities; the punctiform rash, 
chiefly on the other parts already named. 

The patient coughed much and complained of great 
pain in his throat. The exudation on the tonsils had 
spread considerably and the submaxillary glands had at- 
tained the size of pigeon eggs. 

On the eighth day the blotches began to pale while the 
scarlet rash remained the same. The urine was some- 
what cloudy with albumen, and when microscopically 
examined was found to zontain numerous epithelial casts. 
The cough still continued and numerous rales were heard 
over both lungs, breathing harsh but vesicular. 

On the ninth day branny desquamation commenced on 
the face, the blotches were of a dirty yellowish red color. 
The scarlet rash was pale but still plainly perceptible. 
Slough in the throat separating. There was some albu- 
men in the urine and the submaxillary glands large as 
before. . 

On the tenth day there was branny desquamation on 
the face, trunk and buttocks. The blotches had entirely 
disappeared; urine was scanty and more albuminous; 
ene and throat trouble improving. 

Eleventh and twelfth days. Branny desquamation 
going on and the fever still continued. Urine even more 
scanty, was of a dark brownish red and contained not 
only albumen but blood and fibrinous casts. The breath- 
ing continued harsh but vesicular and there were only a 
few rales. The appetite was entirely gone, his sleep was 
broken and disturbed and he complained of head ache. 

On the thirteenth day desquamation was going on more 
actively, large pieces of epidermis becoming detached 
from upper part of the thigh and hollow of the hands. 
During the following days he continued to separate large 
pieces of skin with the fingers. The urine was still 
epaea in very small quantity and contained albumen, 

lood and casts. The face, especially the eyelids and the 
feet were slightly oedematous. 

The renal affection with a moderate degree of anasarca 
lasted another fortnight. During this time desquama- 
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tion gradually ceased and both subjective and objective 
symptoms improved, so that after six weeks illness the 
little patient was considered to have fully recovered. 


Art. II.—Is BLooD.LEttTine, as A THERAPEUTIC AGENT, 
Too MucH NEGLEcTED. A paper read before the Cooper 
County Medical Society, by A. H. Conkwrieut, M.D. 


Mr. PresipENT: I apprehend it to be the duty of every 
member of this Society to contribute something in the 
way of discussion upon whatever subject it may present 
for that purpose, and such conviction alone impels me to 
offer some remarks upon the question as to whether the 
practice of bloodletting has been too much neglected of 
late years. 

For, in the first place, I have no experience in this line 
of practice, never having in my life employed venesection 
in more than one’ or two instances, and then on special 
request. Im the sccond place, I do not regard the ques- 
tion as at all practical, the almost unanimous voice of the 
profession having so long ago condemned it to “the tomb 
of the Capulets,” that nothing short of a miracle could 
now resuscitate it. 

Remarks then on the affirmative side of the question 
ought, in my estimation, to be considered rather in the 
light of a salocy upon the character of a deceased friend, 
than a vindication of the merits of a remedial measure 
sought to be reéstablished. 

As for my part, I do not hesitate to assume the nega- 
tive side of the proposition—my business, therefore, is to 
urd Cesar, not to praise him. 

o speak without a metaphor, I do not believe that 
bloodletting, as a remedial agent, has fallen into too much 
discredit among modern practitioners. But since, as I 
said before, I have had no experience in its use, what I 
have to offer in support of my belief makes no claim to 
originality, but is only a partial collection of the testi- 
mony of such eminent authorities in medicine as have 
fallen under my observation. 

In connection with this question it may be convenient 
to consider, Ist, what is the purpose and effect to be at- 
tained through the agency of this remedy; 2d, the real 
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value of it in some of the particular disease in which it 
has been much employed; 3d, the dangers and contra-in- 
dications which forbid its use. 

And first—Its effects are preéminently spoliative— 
lessening the quantity, and deteriorating the quality of 
the blood more rapidly and certainly than any other 
agent that could be resorted to—the first effect is, of 
course, self evident; a knowledge of fhe second is ob- 
tained by analyzing the blood beforeand after venesection. 

The following is such an analysis by Andral: Before 
bleeding, the blood was found to contain, of water, 780 
parts in 1000 (omitting fractions); of globules and fibrin, 
139 parts; of albumen, salts, etc., 80 parts. 

After a third bloodletting: water, 853 parts; globules 
and fibrin, 76 parts; albumen, salts, etc., 70 parts; show- 
ing avery large increase of water, and a corresponding 
diminution in the proportion of red globules, albumen, 
etc. 

On account of this destructive influence which it ex- 
érts upon the constitution of the blood, it has been wont 
to be regarded, from ancient times up to within a very 
recent period, as the remedy “par excellence” for inflam- 
mation. Sydenham, Eberle, Thomas, Dewees, Watson, 
and other shining lights in Medicine, teem with this doc- 
trine, and even Geo. B. Wood, as late as 1856, holds the 
language, that “as an antiphlogistic measure, the loss of 
blood holds a position far above any other agent,” and ad- 
mits that, “in this capacity, it exercises its most beneficial 
influence.” This, like many other pernicious doctrines of 
profession, was handed down from generation to genera- 
tion, without any serious and well directed effort having 
been made to test the truth of it, and to our own times 
has the honor been reserved to explode this lamentable 
error. ‘ 

Within the present century a great change has taken 
place with respect to bloodletting in the treatment of 
acute inflammations. Experience and pathological reas- 
oning have convinced the best minds in the profession, 
that it does not exert a direct controlling effect upon the 
progress of inflammatory diseases, indeed it is generally 
admitted that the repeated use of the lancet not only fails 
to cut short an inflammation, as was formerly thought it 
could, but that the practice is not only useless but im 
jurious. 

The evils of bloodletting are made manifest by a larger 
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rate of mortality in those diseases which tend to destroy 
life by asthenia, and no one now doubts thatthe death-rate 
has been diminished by a much more sparing use of the 
lancet within late years. So also the pernicious effects of 
bloodletting are manifest in cases which end in recovery, 
as well as those which end fatally; these results consist- 
ing in a protracted convalescence and subsequent feeble- 
ness, presenting a striking contrast with cases which are 
treated without its use. 

It is now generally conceded that it is not an antiphlo- 
gistic measure, properly so-called ; that although it may 
exert a powertul immediate effect, as a palliative measure, 

et, whatever curative effect it may possess, is exerted 
indirectly. Its therapeutic action consists solely in les- 
sening the frequency and force of the heart’s action, in 
other words, in diminishiny the intensity of symptomatic 
fever. The same beneficial effects may be generally ob- 
tained by other and much more innocuous means, for 
instance, the mass of blood may be temporarily lessened 
by saline purgatives and diaphoretic remedies. The 
force and frequency of the heart’s action may be effected 
by nauseant sedatives, such as tartar-emetic, ipecacuanha, 
etc., or direct sedatives, such as digitalis, aconite, vera- 
trum viride, etc. I maintain, therefore, since we have 
these simple medicines in our armament, we are not jus- 
tified in resorting to a measure which involves in it such 
prea impoverishment of blood; in view too of the well 

nown fact, that most of our preven phlegmasia tend 
to destroy life by asthenia, and by the fact that red cor- 
puscles are not readily reproduced during the progress of 
an acute disease. 

It was my purpose to take up, seriatim, a number of 
those diseases in which bloodletting was formerly held to 
be indispensable and show how, in the treatment of each 
individual disease, the success now-a-days is much more 
gratifying than formerly, when this heroic remedy was 
never omitted ; but this plan, I perceive, would prolon 
my paper to an extent much exceeding that which I ha 
intended, or what would be proper. Suflice it then the 
bare assertion, that a better scientific knowledge, great 
advancement in animal chemistry and philosophy, to- 
penne with a close observation of the ill effects of blood- 

etting as resorted to in the part of the present century, 
have given the reformed practice an impetus and a pre- 
cedence which it will probably never lose. 
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I may now, before closing, call your attention, briefly, 
to some of the dangers and contraindications which 
should guard us in the employment of this therapeutic 
agent. Bloodletting is not admissible when the develop- 
‘ment of inflammation is not accompanied by -high symp- 
tomatic fever, nor when the patient was not in good 
health when attacked, nor when the constitution is feeble, 
nor when the disease involves danger of death by asthe- 
nia. The very young and the old do not well bear the 
loss of blood, nor, as a general remark, the inhabitants of 
large cities, nor persons predisposed to phthisis, scrotula, 
or scurvy. Very fat persons will seldom bear any great 
loss of blood, fatal syncope having followed the abstrac- 
tion of even small quantities in those cases. In persons 
affected with chronic disease of the heart, valves, or 
large vessela, the abstraction of large quantities of blood 
has been followed by fatal consequences. We are forbid- 
den to bleed a woman whilst menstruating, as also a wo- 
man suffering from hysteria. Bleed very cautiously 
habitual dvinleare or persons resident in a tropical climate. 
Repeated bloodletting tends to produce disease of the 
heart and great nervous derangement. Bloodletting, in 
apparently favorable cases, sometimes produces fatal 
syncope. It generally produees anemia in women and 
persons of debilitated constitutions, whose vital powers 
are insufficient to replace the red globules of the blood. 
It sometimes produces excessive hemorrhage, occasion- 
ally dropsy. It naturally engenders an increased suscep- 
tibility of the surface of the body to the influence of 
cold, and therefore a relapse, or a liability to the excite- 
ment of fresh inflammatory disease. Dr. Hope states 
that he has distinctly observed polypus of the heart asa 
sequence, when bloodletting has heen extensively em- 
Ployed In organic disease of this organ. 

do not wish to be understood as mointaing the prop- 
osition that bloodletting is an unmixed unmitigated evil, 
that it can never under any circumstances, be made to 
subserve good and useful purposes. On the contrary, I 
believe, in accordance with the teachings of our most 
modern and judicious authors, that bloodletting, in well 
selected cases may be made a remedy of great power for 
pot : that in a robust and plethoric habit we may safely, 
y its aid, reduce the force and frequency of tde heart’s 
aetion and the momentum of the circulation more speed- 
ily than by any other one remedy; that by it we may 
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often afford immediate relief to very urgent symptoms, 
as in great obstructions of the respiratory and circula- 
tory organs. In fact the measure is probably more ap- 
plicable to the treatment of inflammations affecting the 
pulmonary organs than the treatment of any other in- 
flammatory affections, in consequence of the relations of 
the former to the circulation; the free passage of blood 
through the pulmonary circuit being promoted and the 
functional labor which the lungs have to perform being 
diminished by the abstraction of blood; and were it not 
for its ulterior effects, it would be invaluable as a pallia- 
tive measure in pleurisy and other inflammatory affec- 
tions within the chest. My conclusion:then is, that 
while we cannot deny therapeutic value to bloodletting 
as a remedy, yet the class of affections in which it is ap- 
plicable is so small, while the number of restrictions and 
contra-indications which guard us in its employment is 
so large that we must contine its use within very narrow 
limits. Indeed, I think I may say that the range of its 
usefulness is so small; that the contra-indications to its 
use are so numerous; that it requires so delicate a dis- 
crimination to elect cases in which it may be advantage- 
ously resorted to; that so few physicians, comparatively 
speaking, possess this tact; that its improper cimploy- 
ment may be attended with results so disastrous ; that 
we possess 80 many substitutes for it much less hurtful, 
and very little if any less efficient, that it becomes a grave 
ya whether it might not be better, on the whole, to 

ismiss it from our pharmacopoeia altogether. At any 
rate, I do not hesitate to reaffirm my belief in the propo- 
sition with which I set out, viz: That bloodletting, 
though unfrequently resorted to of Jate years, is not too 
much neglected by modern practitioners. 





Art. JIJ.—Ogstinate CASE oF ACUTE AND CHRONIC Gon- 
ORRHG@A TREATED BY INJECTIONS OF GLYCERINE OF 
TANNIN.* ; 


Perhaps no surgical disease is so frequently observed 
in hospital (out-patient) practice as gonorrhea, and the 


*R. Glycerine Jiv, Tannin 3j. Rub togetherand heat. 
D. 
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treatment which is advocated by surgical authorities can- 
not, in many -nstances, be surpassed ; occasionally, how- 
ever, troublesome cases will arise, both in the acute and 
chronic form of the disorder. 

In these cases, previous to the employment of any kind 
of local or constitutional treatment, whether alone or in 
combination, Mr. J. D. Hill, who has the care of the 
Royal Free Hospital, thinks several circumstances have 
to be considered. 

First, itis necessary to determine the occupation, habits 
and constitutional peculiarities of the patient; or, in 
other words, what assistance, both from within and with- 
out, can be brought to bear upon a purely local affection. 
Secondly, to overcome local difficulties, which are both 
physiological and mechanical in character; and these 
may be briefly said to consist in the mobility of the af- 
fected part, its dependent position, and the occasional 
contact of an irritating fluid—the urine. 

The treatment which Mr. Hill tells us he has exten- 
sively employed in hospital and private practice, was, he 
believes, first introduced by Dr. Ringer, of University 
College, who has kindly favored him with the following 
remarks: ‘For some time past I have been making ob- 
servations with an injection of glycerine of tannin in 
chronic gonorrhea and gleets, which I believe may be re- 
moved more quickly with the injection than perhaps any 
other. In the acute stage of the disease a little care is 
necessary, or great pain is caused. This may be prevented 
by diluting the glycerine of tannin with equal parts of 
mucilage. Another point to attend to is that the injec- 
tion should not be injected too far, or it causes a great 
and frequent desire to make water.” 

Mr. Hill is therefore enabled to support the experience 
of Dr. Ringer, not only by recent cases, but also by ob- 
servations on the treatment of gonorrhea by tannin and 
mucilage injections extending over some years. These 
injections he first used ie the proportion of ten grains to 
the ounce, but latterly, as suggested by Dr. Ringer, he 
found the glycerine of tannin more serviceable, slightly 
modified, however, as to the diluting agent. 

The precaution alluded to as to Injecting is probably a 
most important one, whatever be the lotion employed ; 
for although in some few instances the fluid may be in- 
jected too far,in the larger number it will not be injected 
far enough. Now in either case the surgeon is blamed 
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for a fault which in reality rests with the patient ; and 
here it may not be out of place to describe the method 
which Mr. Hill recommends to all patients using injec- 
tions :— | 

“The bladder having been first emptied, the bottle con- 
taining the lotion is to be well shaken, and about two 
drachms of it briskly poured into a saucer. This must 
be quickly drawn into a glass syringe with a bore in the 
nozzle equal to a No.6 catheter. The penis is then to be 
held in the left hand, with the thumb and little finger re- 
spectively placed upon the superior and inferior portions 
of that organ close to the symphysis pubis, and the fore 
and middle fingers resting in like manner upon the su- 
perior and inferior surfaces of the glans, close to the 
meatus urinarius. The syringe, with the piston with- 
drawn, is now to be taken up with the right hand, and 
the nozzle as far as its shoulder carefully passed into the 
urethra. Previous to injecting, the thumb and little 
finger of the left hand must compress the root of the. 
‘penis, in order that the urethra is closed against the 
passage of any fluid beyond this point. When a sense 
of tension is felt, the syringe must be withdrawn; but 
the front fingers must previously be so applied as to com- 
press the glans, and thus prevent any escape of fluid from 
the meatus. Next, with the thumb and forefinger of the 
right hand, the fluid in the urethra is to be set in motion, 
and so kept for four or five minutes. This will be at- 
tended with a gurgling noise, from the mixture of air 
and fluid. Thus, when the injection has so insinuated 
itself within the folds and lacuns of the urethra as to 
saturate the openings of the follicles and mucous glands, 
and permeate the whole of the affected structure, it is al- 
lowed to escape.” 

It is conceived that by these means the bladder is pro- 
tected on the one hand, and on the other there is a cer- 
tainty of the fluid being applied to the affected surface of 
the urethra. 

Mr. Hill has furnished us with the notes of six cases In 
which the glycerine of tannin would appear to have been 
of great service. In several, injections of zinc, lead and 
alum had been employed without much benefit. The 
formula employed was the following: Glycerine of tan- 
nin, three ounces; olive oil and mucilage, of each one 
ounce.—Lancet. 
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Art. [V.—Report oF THE CoMMITTEE ON Poarmacy. By 
Tuos. E. Jenkins, M.D., Louisville, Ky. 


Artificial Perfumes.—One of the most interesting cases 
of synthesis recently accomplished is that in which Mr. 
W. H. Perkin succeeded in producing artificially the 
odoriferous principles of new-mown hay and the tonquin 
bean. Until lately, nothing was known about coumarin, 
except that it was a colorless crystaline body, having the 
formula C9 H6 O2. Artificial coumarin was obtained 
from the bydride of salicyl, and bas all the fragrance and 
beauty of that obtained from the tonquin bean. 

Aniline Black.—when a salt of aniline in solution is 
exposed to the action of certain oxidizers, as salts of cop- 
per, chlorate and bichromate of potassa, it yields a black 
dye of such a depth that ordinary gall and madder blacks 
appear gray or green in comparison. The fastness of this 
color, its resistance to the action of acids, alkalies, soaps, 
and sunlight, render it of arees importance to manufac- 
turers, and make it one ot the great achievements of late 

ears. 

z Thymic Acid—This acid, obtained from the essential 
oil of thyme, has been proposed as a succedaneum of car- 
bolic acid or creosote. It emits no disagreeable smell, 
and is powerfully antiseptic. Its composition is C20 H14 
O2. Ina concentrated form it may take the place of ni- 
trate of silver; and, as an antiseptic, it should be dis- 
solved in 1000 parts of water, with the addition of a little 
alcohol. 

Effects of Light on Vitality —In a paper addressed to 
the French Academy of Science, Dr. Dubrunfaut ex- 
amines the effect of light on vegetable and animal life. 
The researches of MM. Gratiolet, Cloez and Cailletet 
have, ina great measure, hada that the red rays of the 
luminous spectrum are those to which the important 
physiological function exercised by the sun on plants is 
to be exclusively attributed. The leaves in this case act 
as an analyzers of white light; they reject the green 
rays, which constitute the physical complement of red 
ones; and it is thus the various hues under which the 
organs of vegetation as seen by us may be explained. If 
plants were exposed to green illumination only, that 
would be tantamount to their being in the dark. But 
this kind of light, which the vegetable kingdom refuses 
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to absorb, is precisely that which is coveted by the ani- 
mal. Red, the complementary color of green, is that 
which, owing to the blood, tinges the skin of the healthy 
human subject, just as the green color of leaves is the 
complement of theone they absorb. From this principle, 
so fully established by experiment, M. Dubrunfaut passes 
to its practical application to domestic life. All kinds of 
red should be proscribed from our furniture, except cur- 
tains. Our clothes, which, in point of fact, play the part 
of screens, should never be green, while this color, on the 
contrary, should predominate in our furniture, its comple- 
mentary one being reserved for our raiment. Inthe same 
way he contends that the salubrious influence of woods 
and forests is a luminous and not a chemical effect. In 
support of these views, he mentions cases of patients 
whose broken constitutions were restored merely by long 
exposure to the sun in gardens deprived of trees or other 
obstacles to light; he quotes the instance of four children 
that had become chlorotic by living in one of the narrow 
streets of Paris, and that regained their health under the 
beneficial influence of the solar rays on a sandy sea-coast. 

Action of the Pancreas on Fat and Starch.—The in- 
fluence exerted by the pancreas upon fats appear to oper- 
ate by breaking up the aggregation of the crystals of the 
fat and altering its hydration. It alters the molecular 
condition of the fat, mingling it with water in such a way 
that even ether cannot separate the fat from the water. 
A permanent emulsion is thus formed, ready to mix with 
a large quantity of water whenevr it may be added. 

The pancreas, therefore, in acting upon fat, does not 
decompose it into fatty acid and glycerine—the absence 
of the glycerine from the watery stratum, and the pres- 
ence of the glycerine in the pancreatized fat of the eth- 
ercal stratum, having been demonstrated. 

It is well known that, in addition to the influenee of 
the pancreas upon fat, it has the power of converting 
starch into glucose by simple mixture. The property re- 
mains to a certain extent after the pancreas has exhausted 
its property of acting upon fat. The quantity of pan- 
creds which, before mixture with fat, will convert about 
eight parts of starch into glucose, atter saturation with 
fat, will still convert about two parts of starch into glu- 
cose. 

The Aetion of Veratria.—Praag has arrived at the fol- 
lowing conclusions from his experiments: 
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1. Poisoning by veratria diminishes the intensity of the 
respiration and of the eirculation. | 

2. The muscles lose their tnesion. a4 

3. The sensibility of the peripheral nerve is dimin- 
ished. - 

4. The secretion of urine is slightly, that of saliva 
markedly, increased. 

Kolliker deduced from his observations: 

1. That veratria excites the medulla oblongata and the 
spinal marrow, and causes tetanus that does not last long. 

2. The brain is not affected, at all events, before the 
spinal marrow. 

8. It has no influence on the trunks of the motor 
nerves. Theapparent paralysis depends on paralysis of 
the muscles. 

4. The striped muscular fibre very soon becomes par- 
alyzed and motionless. 

5. The topical application of dilute solutions affects 
the spinal marrow and the medulla oblongata, but not 
the nerves. 

Oxygenized Blood and Decapitation.—According to the 
experiments of Claude Bernard, if oxygenized blood be 
injected into the arteries of the neck immediately aiter 
decapitation, warmth and sensibility return, the eyes get 
animated and display such perception that an object 
' shaken before them will cause winking and movements 
of ‘the eyeballs, as if to avoid injury. 

Watering Streets and Sidewalks.—The practice of del- 
uging dnclean streets and sidewalks (not merely sprink- 
ling them) 1s deleterious to the public health, as the rapid 
evaporation of the moisture carries with it into the at- 
mosphere a large amount of poisonous organic matter 
calculated to breed disease. Street filth is far less dele- 
terious when dry than when moist during the extreme 
heat of summer, sprinkling furnishing one of the two 
conditions that are absolutely necessary before decompo- 
sition can take place, namely, moisture. 

Animal Quinoidine.—This curious substance was dis- 
covered by Dr. Dupre, and first announced by Bence 
Jones. We learn from the “Gazette Webdomadaire” that 
Dr. Calvert has proved before the Societie de Biologie 
that this is not produced in the tissues, as previous ob- 
servers supposed, but is found in most articles of food, 
especially wine and vegetables. .1t is introduced into the 
organs with these ingesta and mixes with the fluids of 
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the body, like iron, but is never originated there. His 
researches tend to prove its identity with quinine. 

Curious Effects of Thallium.—This substance has the 
property of entering the~circulation and producing the 
most offensive odor in the perspiration of the parties 
taking it. Dr. Bunsen was compelled to absent himself 
from society for four weeks on this account. This one 
property will kill it, for all F cae use, in medicine. Its 
action is similar to zinc and iron on the economy, acting 
asa tonic, and in large doses producing headache. 

The same thing was said of compounds of tellurium 
several years ago, when Prof. Simpson gave them to stu- 
dents of his class by way of experiment (having run out 
of subjects.) 

The Calabar Bean.—One of the Paris journals asserts 
that this has been found to be an antidote to strychnine. 
The latter destroys by spasmodic contraction ; the former. 
when taken alone, paralyzes, and consequently neutral- 
izes the action of strychnia, if given after that poison. 
The most interesting effect of the calabar bear is that of 
contracting the pupil of the eye, whereby distant objects 
are apparently magnified and seen nearer, and it is now 
considerably used for increasing the power of accommo- 
dating the eye to distances. Experiments go to show 
that calabar bean is very valuable as a remedy in tetanus. 

Preservation of Anatomical Specimens.—The process of 
M. Von Vetter: “Add to 7 ve of glycerine at 22° one 
part of raw brown sugar and a half a part of nitre, till a 
slight deposit is formed at the bottom of the vessel. The 
portion required to be preserved is then plunged in, dried 
or not dried, and is left in the mixture for a time pro- 
portioned to its dimensions; a hand, for example, should 
remain 8 days in the liquid; when it is taken out it is as 
stiff as a piece of wood, but if it be suspended in a dry 
and warm place the muscles and articulations recover 
their supleness. 

Venom of Toads.—Experiments made by MM. Gratio- 
let, Cloez and Vulpian show that the matter exuding 
from the parotid region of the toad acts as a poison 
when introduced into the tissues. A tortoise of the Tes- 
tudo Mauritanica, lamed in the hind foot, was completel 

aralyzed at the end of 15 days, and the paralysis las 
arin several months. Some savages in South America 
used the acid fluid of the cutaneous glands of the toad, 
instead of the curara. The venom exists in somewhat 
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large quantities on the toad’s back. Treated with ether 
it dissolves, leaving a residum ; the evaporated solution 
éxhibits oleaginous granules. The residum contains a 
toxio power sufliciently strong, even after complete desic- 
eation, to kill a small bird. 

- Cholerine.—Dr. Frankland has been investigating some 
of the physical properties of cholera matter, cholerine. 
He shows that it passes through filtering paper, and water 
containing one five-hundredth of the matter is not en- 
tirely purtfied: by transmission through animal charcoal. 

Infusoria in Whooping Cough.—According to M. Pou- 
Tet, in'the vapors resulting from the respiration in this 
‘disease, microscopic examination detects great numbers 
of small infusoria. The most abundant, as well as the 
smallest, he refers to the species described as Monas 
eae oa termo; others, less numerous, slightly spin- 

le-shaped, two or three hundredths of a millimetre long 
and about one-fifth as wide, belong to Monas (Bodo) 
ee or Bacterium bacilius of the micrographers. 
us, Whooping cough, in the alterations of the expired 
dir, ranges itself in the class of infectious diseases, with 
smiall-pox, scarlet fever and typhoid fever. 

M. Ohaavest, of Lyons, whose original researches on 
the vaccine virus are known to the Babar has re- 
eeived a well-merited reward from the Institute of France, 
in the shape of a gold medal. 

Chemical Force of the Solar Light.—This, or actinism, 
as it is called, upon which organic nature depends so 
largely for life and health, varies very much under dif- 
ferent conditions; so much so that, within the tropics, it 
is said to be very difficult to obtain good photograms. 
The apparatus for determining it relatively has lately 
been improved by Bunsen and Roscoe, in a manner aaale 
agous to that for measuring ozone. After many experi- 
ments, they have succeeded in preparing paper of a stan- 
dard sensitiveness, in which the tint produced in a given 
mumber of seconds varies in exact proportion to the in- 
tensity of chemical force in the light employed. It was 
found in France that the acting intensity varied from 1 
to 20 between December and June. 

The New Anesthetic.—A very opportune discussion took 
place at the Medical Society of London, on April 18th, 
on the so-called anesthetic nitrous oxide gas. A ques- 
tion on the subject addressed to the President, Dr. Rich- 
ardson-—whose aathority on such a point cannot be ques- 
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tioned—drew from him a vlear and-careful summary of 
its action. {It was painful, he remarked, to see the child- 
ish excitement with which nitrous oxide and its effects 
had recently been dwelt on. The gas had been treated 
as an unknown, wonderful and perfectly harmless agent, 
whereas, in simple fact, it was one of the best known, 
least wonderful and most dangerous of all the substances 
that had been applied for the productiun of general an- 
sesthesia. No subject had been physiologically studied 
with greater scientific zeal or more rigid accuracy ; and 
no sifetanes had been more deservedly given up as un- 
safe and unfit for use. It had caused death in the human 
subject, and on animals it was so fatal that, with the ut- 
most care in its use, it was a critical task to thoroughly 
narcotize an animal with the gas without actually de- 
gtroying life. In some cases, also, animals died after re- 
covering from insensibility. 

Respecting the mode of action of the nitrous oxide, 
Dr. Richardson explained that it was not, in the true 
sense, this agent had caused the insensibility. It acted 
indirectly, and the immediate stupefier was really car- 
bonic acid. In fact, nitrous oxide is an asphyxiating 
agent. There are two explanations of this. It may be 
that the nitrous oxide quickens the oxidation of blood, 
and so causes accumulation of carbonic acid in the blood ; 
or it may be—and this is most probable—that it acts by 
checking the outward diffusion of carbonic acid. The 
vapor density of nitrous oxide and of carbonic acid is 
the same, namely, 22, taking hydrogen as unity; and as 
diffusion of gases into the blood and out of it is governed 
by the same laws as in ordinary diffusion, to make an an- 
imal breathe nitrous oxide is virtually equivalent to 
making it breathe carbonic acid itself, the diffusion of 
carbonic acid being so determinately impeded. The liv- 
ing phenomena were also in character; the arterial blood 
was rendered venous by nitrous oxide; the animal tem- 
perature fell; the skin became livid. And, although 
these symptoms might be induced many times without 
actually destroying life, they could not be sustained for 
any length of time without certain disaster. Dr. Sansom 
followed in nearly the same strain. 

“In speaking out thus boldly to a professional audi-. 
ence, Dr. Richardson has not spoken a moment too soon. 
The ad captandum method of applying the most potent 
medicinal agents against the teachings of scientific ex-. 
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periment and the experience of accepted observers, is a 
phase in physic which requires to be put down with a 
strong hand. Administration of nitrous oxide, or laugh- 
ing gas, a8 it is commonly called, is becoming a pastime 
to amateurs. We hope these timely words will prevent 
a catastrophe. If they fail, the fault or neglect will not 
rest with us.”—{ Lancet. 

Rheie Acid, obtained by Kubly, possesses a purely as- 
tringent taste, is sparingly soluble in cold water, soluble 
in hot water and alcohol, insoluble in ether. When 
heated it 1s decomposed without melting, giving off white 
fumes. It reacts feebly acid, and precipitates glue and 
the alkaloids from their solutions; salts of the sesquox- 
ide of iron are precipitated dark blue. Its elementary 
constitution corresponds with the formula C40 H16 O10. 

Sub-nitrate of Bismuth, has been adulterated with 25 p. 
c. of phosphate of lime, which may be detected by dis- 
solving 15 grains in a little nitric acid, or, better, muri- 
atic acid, adding tartaric acid, followed by excess of solu- 
tion of caustic potassa. Bismuth remains in solution, 
while phosphate of lime, if present, is tri eas 

Dr. Gunning calls attention to the fact that nearly all 
the metallic bismuth of commerce contains arsenic, and 
states that, in preparing the sub-nitrate, he found no dif- 
ficulty in removing the arsenic, if the solution of bismuth 
in nitric acid is so far diluted that a slight permanent 
precipitate is formed, which, when permitted to subside, 
contains all the arsenic. 

Benzoic Acid 1s now produced in large quantities from 
naphthaline. M. Adolph Ott gives the following as the 
reactions occurring by the process of Laurent: The naph- 
thaline is transformed into bi-chloride of naphthaline 
(C20 H8 2012), which, by oxidation, is converted into 
phthalic acid (C16 H4 O6 2HO), and the latter into 
phthalate of ammonia. From this, by simple distilla- 
tion, phthalamide is formed (C16 H5 NO4), which, when 
distilled with hydrate of lime, forms benzonitrile (C14 
H5N.) On boiling this with solution of caustic soda, 
benzoate of soda is formed, from which benzoic acid is 
readily precipitated. 

Hippuric Acid.—Reinsch, who has found chenopodin 
and coumarin in a large number of grasses examined b 
him, thinks it probable that hippuric acid is formed in 
the stomach of herbivorous animals by the decomposition 
of these principles. . , 
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Creasote.—It has been observed that commercial crea- 
sote will form with two-thirds its weight of collodium a 

latinous compound; bnt, according to the observations 
of Rust, this is not the case when pure beach-tar creasote 
is employed, and that carbolic acid is necessary to form 
the gelatinous compound. The author recommends this 
reaction as a test to distinguish between tho two sub- 
stances. 

Cantharidine.—The following is a simplified process for 
preparing cantharidine, by which is avoided the difficul 
of eebarenue the fatty and other matter by which it is 
accompanied : 

The crushed flies are exhausted by chloroform, as sug- 
gested by Proctor; the solution is distilled to dryness by 
gentle heat, and the green residue treated with bisulphide 
of carbon, by which the resinous, fatty, waxy, and other 
matters are dissolved, leaving the cantharidine as residue. 
This is washed with bisulphide carbon and crystalized 
from chloroform. - 

Morphia.—Horsely states that when a hot solution of 
acetate of morphia is mixed with a few drops of solution 
of nitrate of silver, the latter is reduced to metalic silver, 
and it to the filtered solution nitric acid is then added, 
the blood-red coloration is produced. The author states 
that, by this test, it is distinguished from all other alka- 
Joids,. and that 1-200th grain of morphia may be recog- 
nized. The addition of red prussiate of potassa to solu- 
tions of morphia produces, in the course of a few hours, 
acherry-redcolor. ._. | 

Quinia.—Stoddart recommends, as a test for the purity 
of quinia from quinidia, cinchonia and cinchonidia, to 
dissolve 6 grms. of the suspected article in a test tube, 
by 5 grm. sulphuric acid and 8 grm. of water; to this is 
added 7.5 grm. ether, 18 grm. alcohol, and 2 grm. of an 
8 p. c. solution of caustic soda. The mixture, when well 
shaken and allowed to rest for 12 hours, will deposit all 
the contaminating alkaloids, leaving the quinia in solu- 
tion. The quinidia forms an oily layer at the bottom of 
the liquid. 

M. Parrot recommends, as a test for salicine in quinia, 
by which one-half p. e. is readily detected, to introduce 
t stra ease salt ina flask containing a little water, add- 
ing to this a small quantity of sulphuric acid and a cor- 
responding amount of bichromate of potassa. A curved 
tube, dipping into a little water, is attached and heat ap- 
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plied, when hydrate of salicy! will distill over if salicine 
is present, which may be determined by adding a few 
drops of perchloride of iron to distillate, by which 9 
more or less deep violet color is developed. 
chnia.—Riche, who has for the past eleven years 
experimented on the influence of putrefactive decompo- 
sition on the forensic determination of strychnia, finds 
that the alkaloid can readily be determined in the heart, 
lung and liver of a steer, after it had been kept for eleven 
years in loosely-covered jars, under shelter. 
Alcohol.—The following method is said to give the most 
definite results for recognizing the source of alcohol: Mix 
the alcohol with an equal bulk of pure ether, then add 
an equal bulk of water and separate the supernatant 
ether. On evaporating the ether spontaneously in a cap- 
sule, the residue will give the characteristic odor of thé 
spirituous liquid from which the alcohol was obtained. 
um, arrack, cognac, potato and wood-spirit are thus 
easily distinguished. 
; Rhigolene-The impression that rhigolene is explosive 
is refuted by the experiments of Dr. John D. Jackson, 
who has subjected it to many severe tests. 
Ferments.—The researches of Mialhe on the preserva- 
tion of ferments lead him to the conclusion that, when 
they are suitably dried, they will retain their activity in- 
deffaitel . These results are confirmatory of the asser- 
tion of Rouchoux, relative to the activity of dry vaccine 
lymph, and Mangili relative to the dried poison of ser- 
ts 


nts. 

Blood.—Dr. Richardson, in a communication to the 
British Association, withdraws his ammonia theory of 
coagulation. Some recent experiments, which he had 
made on the influence of heat and cold on albuminous 
and fibrinous fluids, have shown him that the process of 
coagulation in these fluids is due to the communication 
of caloric force to them, and to a physical and molecular 
change determined by the condition of their constituent 
water. He further stated that, in the ordinary condition, 
there is a constant process similar to crystalization pro- 
gressing in the living body, in the formation or construc- 
tion of muscle and a steady and persistent change of 
force from those parts which are solidified by cold and 
panied by heat, to those which are rendered solid by 

t 


eat. , 
Perfumes.—M. Stanislaus Martin, in a letter to the So- 
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cietie de Pharmacie (Proces-verbal, Avril 1, 1868), re- 
marks on the use of perfumes in ancient and modern 
times, as follows: | 

Perfumes played a grand part among the ancients. 
They were esteemed among the Greeks; in the Kast they 
were employed in all their sacrifices, and among the Gauls, 
the Druids perfumed their altars with the labiateous 
plants, resinous woods and juniper berries. | 

In our day the East is one of the regions richest in 
odorous resins and where an immense consumption of 
perfumes is made, as in China, Cochin China and Japan. 

At Jeddo, in the numerous palaces of the Emperor, 
during the time of prayer, they burn a wood which ex- 
hales a delicious perfume, but the name of the tree is un- 
known, because it has\so many synonyms. The essential 
oil of this wood, of which I have the honor to present a 
specimen to the Society, has a sweet, tenacious odor and 
is rapidly diffused. It is excessively dear. M. Chardin- 
Hadancourt, well known for his skillful knowledge of 
perfumes, has been unable to assign it a place among those 
already known. 

At one of the recent meetings of the Royal Society of 
Edinburgh, a very interesting paper was read by Drs. 
Crum, ‘Brown and T. R. Fraser, upon the influence of 
direct chemical addition upon the physiological action‘of 
substances. ‘This paper is the first of a series which may 
be expected to throw great light upon one of the most in- 
teresting questions that can suseee themselves, viz: The 
relation existing between the chemical constitution and 
the physiological action of medicinal and poisonous sub- 
stances. That such arelation must exist, we can have no 
doubt; and, indeed, attempts have been made by some to 
establish the relation in certain cases. Hitherto, how- 
ever, the subject has not received the systematic investi- 
genon which it is now receiving at the hands of the au- 

ors of the paper. 

Syrup of Chocolate has been found to be an effectual 
vehicle for disguising the bitterness of quinia. 

Lotion of Gly 
of aromatic spirit of ammonia 15 drachms, troy; glyc- 
erine, 8 drachms, troy; tincture of cantharides, from 2 to 
4 drachms, troy; distilled rosemary water, 20 ounces. 
Mix. ‘To be applied to the roots of the hair by rubbing 
in small quantities, once or twice a day, to stimulate its 
growth, 


ycerine and Cantharides for the Hair.—Take _ 
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Adulteration of Medicines.—“There is no species of 
fraud so universal as that which, prompted by a sordid 
desire after filthy lucre, cheats mankind out of life and 
health.” | 

Such was the expression of a writer, more than a score 
and a half of years ago, who published “Notes on Falsi- 
fication and Adutterations;” hoping thus to prevent the 
sale of impure drugs and medicines. 

Any one examining the present condition of the drug 
market will readily come to the conclusion that the at- 
tempts to falsify and adulterate have, since then, increased; 
for it has become almost as difficult to procare reliable 
medicines as it is impossible to discover the philosopher’s 
stone. 

True Method of Keeping Syrupus Ferri Iodidi—This 

syrup keeps perfectly, if, atter being well made of thick 
syrup consistence, it is covered with parchment and kept 
m a warm place. 
_ Dr. Jenkins has modified the formula of Prof. Lister 
for making “carbolic paste,” by substituting glycerine for 
the linseed oil. He finds 1t a much more elegant and ef- 
ficient preparation in every respect. ‘ 

Prof. Gamgee’s Method for Preserving Meats.—The ani- 
mal, when practicable, is caused to inhale nitrous oxide 
gas. Before it is quite insensible, it is bled in the usual 
way. When dressed, the carcase is suspended in an air- 
tight receiver. The air exhausted and the receiver filled 
with carbonic oxide gas, a small quantity of sulphurous 
acid gas is added. This process has been found suceess- 
ful in preserving meat, fit for the table, for weeks and 
months. 


Art. IV.—Tae TREATMENT OF MALIGNANT TUMORS BY 
ELecTro.Lysis. By W. Nertet, M.D., New York. : 


Although I am preparing for publication my researches 
on the continuous galvanic current, where remarkable 
illustrations of the electrolytic treatment will be given in 
extenso, I consider it my duty to give at once a pre- 
fiminary account of the following case, which may con- 
tribute to save the lives of many sufferers deemed in- 
curable. , 

Hon. Th. T. D., a highly accomplished gentleman, 58 
years old, consulted last year several celebrated surgeons 
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in London and Paris (amongst others Nélaton) with re- 
gard to. a tumor in the left mammary i fae They all 
advised him not to undergo any surgical operation, as 
they considered the tumor a malignant one, the removal 
of which would only hasten the fatal termination of 
the undoubtedly constitutional disease. The patient, 
nevertheless, insisted upon the extirpation of the tumor, 
and our great surgeon, Dr. Marion Sims, quite succese- 
fully performed the operation in Paris. Soon after the 
cicatrization of the wound; however, the axillary glands 
of the same (left) side began to enlarge, and in January 
last presented a tumor the size of an egg, consisting of a 
conglomeration of enlarged and indurated glands. Dr. 
Sims again extirpated this second tumor, the microscop- 
ical appearance of which was that of a real caneer (car- 
cinoma of the axillary glands). The specimen was pre- 
sented to the New York Pathological Society and ex- 
amined by distinguished histologists. The wound this 
time healed very slowly, as it was accompanied bY 
dangerous ons an extensive erysipelas, hig 

fever (107.8° Fahr.), rigors and delirium. Searcely had 
the wound healed, when a new scirrhous tumor began to 
grow in the right mammary region, and very soon at- 
tained the size of an orange, or more. It now became 
evident that another surgical operation would be useless, 
for it could only call forth, as before, an immediate re- 
lapse, and perhaps in a more dangerous locality. As 
nothing remained to save the patient, who was perfectly 
aware of his condition, and whose constitution was 
broken down, I proposed the electrolytic treatment, ex- 
pecting, as the best result, merely the local destruction 
and absorption of the tumor; for, in the present state of 
our knowledge, I could not have entertained any hope of 
pouens by electrolysis the least favorable change in 
he constitutional disease. 

On the 27th ot April, and the 4th and 7th of May, in 
the presence of Drs. Metcalfe, Nott, and B. Howard, I 
performed the electrolysis by means of the large ap- 
paratus of Kriiger and Hirshman, with elements of Sie- 
mens, subdividing, at the second and third operation, the 
“eathode into three and four branches, connected with the 
needles by serres-fines. The latest improvements of the 
eens afforded the possibility of gradually increasing 
the quantity of the current, without interrupting the 
circuit, and of diminishing it in the same way, so that 
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the circuit was broken only by the extraction of the last 
needle. Nota drop of bl escaped. The first opera- 
tion lasted two minutes, using ten elements; the second 
five minutés, with twenty elements; and the third ten 
minutes, with thirty elements. After the operation the 
tumor increased considerably in size, but became softer 
and more elastic. No febrile or other local or consti- 
tutional symptomsfollowed. On thecontrary the patient, 
who before was weak, ansmic, and cachectic, began to 
gain strength and flesh; the tumor at the same time di- 
minishing slowly but constantly. A month after the 
first sitting the tumor was found a great deal softer and 
smaller; at the end of the second month it had almost 
disappeared, and afortnight later no trace of it remained. 
The general condition of the patient is now in all re- 
spects excellent, and new deposits can nowhere be de- 
tected. In his last letter he writes to me as follows: “I 
am not able to discover any new deposits anywhere, nor 
would the tumor in the right breast be detected by any 
ordinary observer. I hope the old devil who took lodg- 
ings there and was ejected took all his baggage with him.” 

he above-related case presents the following points of 
interest: 

1. The patient has been examined by a number of 
celebrated physicians in Europe and America, who have 
all considered him affected by a constitutional cancerous 
disease, and the extirpated tumors, being real cancers, 
have proved the correctness of the diagnosis. 

2. The described case brings me to the conclusion that 
the electrolysis mnst be considered not only as a local 
agent, as thinks Althaus, but as one capable of modify- 
ing, and even curing, the constitutional diathesis. I 
explain it in the following way: It has already been es- 
tablished, by experimental researches, that the electric 
current affects powerfully all protoplasmatic structures. 
Hence it is possible and probable that the cells (which 
have to be considered as bearers of the contagion and the 
cause of the generalization of the en get their pro- 
toplasma altered in such a way by electrolysis, as to lose 
ita specific infectious properties and make it incompatible 
with the existence and propagation of the cancerous new 
formation. | 

8. Finally, this is the first authentic case of cure of a 
real cancer in a subject affected with constitutional dia- 
thesis. I think that if Althaus, to whom we are indebted 
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for the improved electrolytic method, did not succeed in 
curing a single case of malignant tumor, it is owing only 
to the imperfection of the apparatus with which he 
works. I have had one like it imported from London, 
and have ascertained, by the feeble deflexion of the needle 
of my galvanometer, and by the weak muscular reaction 
it produces, that Althaus’ apparatus generates a very 
small current-quantity. This explains also why he is 
obliged to have recourse to so numerous and proleuees 
sittings (half an hour), whilst, with the excellent appa- 
ratus I am in the habit of using, imcomparably better re- 
sults can be obtained in a much shorter period. 

With regard to non-malignant tumors, I will give in 
my next paper an account of what I have attained b 
electrolytic treatment. Especially the soft tumors, nevi, 
etc., yiclded very rapidly to it. A large goitre of eigh- 
teen years’ standing has completely disappeared in the 
course of two months. So far as I can judge from my 
exp2riments on animals (rabbits), the electrolytic treat- 
ment of varicose veins and aneurisms promises to be 
highly successful. Examining microscopically the 
thrombi, I could repeatedly convince myself, in opposi- 
tion to the assertions of Tachaussoff, that the organiza- 
tion of a thrombus really does take place, a fact which 
had been already experimentally demonstrated by the 
classical researches of Virchow, as far back as 1846. 
Again, it 1s not difficult to follow up the gradual trans- 
formation of the colorless blood-corpuscles into connec- 
tive tissue-corpuscles, which was likewise accepted by 
Virchow. 

But the most surprising effect can be produced, by the 
electrolytic treatment, on organic strictures of the ure- 
thra. The only case I have had is a gentleman who is 
yet under my observation. He has been suffering for 
about ten years from organic stricture impermeable even 
for the thinnest bougies. He told me that, though he 
had been under the care of many distinguished surgeons, 
no one could ever succeed in introducing a catheter into 
his bladder. On the 20th July I introduced a French 
catheter, No. 8, up to the principal stricture, situated in 
the prostatic pet of the urethra, the prostate itself be- 
ing enormously enlarged, and by a very simple contriv- 
ance, directed the electrolytic action of the negative pole 
upon the stricture during two minutes. Immediately, to 
my great astonishment, the catheter passed within the 
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bladder, and an immense quantity of turbid and decom- 
sed urine was discharged. Since this the patient has 
een able to pass urine easier than he has ever done be- 
fore. On the 24th July I repeated the operation with 
the same result, but using catheter No. 6 of the French 
scale; and I can now introduce Nos. 8 and 10 without 
resorting to electrolysis. So far as I can ascertain, the 
prostate itself does not seem to be enlarged any longer. 

In spermatorrhea this mode of treatment cannot be 
surpassed. I have had several cases of inveterate sper- 
matorrhea. which all- yielded to a single or to repeated 
electrolytic treatment of the prostatic part of the urethra. 
I am sure that those who have once tried this method, 
will find it far superior to all the others, which are com- 
paratively tedious and uncertian. 

The first discoverer of the electrolytic treatment was 
Crussel, of St. Petersburg, Russia. Already in 1839 he 
demonstrated experimentally the different eftects pro- 
duced by the different poles, and used electrolysis in 
the treatment of strictures, exudations, tumors and ulcers. 

A number of others followed him, amongst whom one 
of the most successful is undoubtedly my friend Dr. 
Morits Meyer, of Berlin. Dr. Althaus has quite recently 
improved the method and shown the great impartance of 
the negative pole in the treatment of tumors. Certainly 
every observer will agree with him that electrolysis, be- 
sides annihilating the pain, acts in a threefold manner, 
viz: 1. Through mechanical disintegration of the tissues 
by the nascent hydrogen; 2. Through the dissolving 
action of the accumulated free alkali potash, soda and 
lime). 8. Through the local modification of nutrition 
(by means of the vasomotor nerves) of the parts brought 
under the immediate influence of the current. To these 
local effects I can now add, from my own experiments 
and observations, the constitutional effect of electrolysis, 
which latter especially makes this method invaluable in 
many hitherto incurable diseases. One of its great ad- 
vantages is that it is never followed by inflammation, 
suppuration, sloughing, or other disturbances, and that 
ara patient can continue his usual occupation and mode 
of life. 

The electrolytic treatment is called to open a large field 
for surgery, and will be applied very soon to a variety of 
surgical diseases, to the advantage of the profession and 
the benefit of suffering humanity. The surgeon now, 
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besides his biological knowledge and the use of his me- 
chanical appliances, will acquire and appropriate to him- 
self the knowledge of physics, electro-physiology, and 
the management of the complicated galvanic apparatus. 
—(Medical Record. 





ANALYTICAL DEPARTMENT. 


**Qui e nuce nucleum esse vault, frangit nucem.’’—PLavutTus. 





Art. I.—Anatysis oF Various Arrionas. Published in 
the Medical Times and Gazette, the British Medical 
Journal and the London Lancet. (Original copies.) 
By Pror. Jas. M. Hotitoway, M.D., Associate Editor. 


We copy entire a letter from Dr. James Morton, which 
appears in the Lancet, September 18, 1869, on the im- 
portant subject of antiseptic surgery. From the testi- 
mony of many distinguished surgeons, published in the 
last few months, it seems likely that the true value of 
carbuiic acid, in the treatment of surgical diseases, will 
soon be determined : 

“ To the Editor of the Lancet: 

‘‘ Sin—Permit me, in answer to Professor Lister’s note 
in your impression of to-day, to state: 

“Ist. That I have been often in his wards, and have 
geen many cases treated by him with carbolic acid. 

‘2d. That in the trial of it which I caused to be made 
in the wards under my own care, the cases were dressed 
by 0 bel ig of Mr. Lister, who had been trained by him- 
self, and who had faith in his plan. 

“Tam not ashamed to state my belief to be that car- 
bolic acid is inferior to several other disinfectants and 
antiseptics; and that the practice now advocated in severe 
surgical cases is a return to the dark days of surgery. 

‘‘ The sneer implied in Mr. Lister’s quotation from my 
letter does not require further notice. 

“Tam, sir, your obedient servant, 
“James Morton, M.D. 
“ Athole-place, Glasgow, Sept. 4th, 1869.” 


In another letter in the same number of the Lancet, 
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Dr. D. Campbell Black, of Glasgow, says: “ On all hands 
I have heard but one expression of opinion as to Mr. 
Nunneley’s address [a part of which was published in the 
last number of this journal.—H.] this being that it was 
characterized by a comprehensive of the subject, a 
fair statement of his propositions, and withal a sturdy 
eloquence and correct logic.’”’ He says, also, that “ Dr. 
Morton gives expression in an unequivocal manner to 
sentiments entertained, I believe, by the bulk of the pro- 
fession in Glasgow, regarding this, the lateat toy of medi- 
cal science, so-called.” 


Henry G. Sutton, Lecturer on Pathology at the Lon- 
don Hospital, in the Medical Times and Gazette for Sep- 
tember 18th, 1869, gives the clinical history of a number of 
cases to show the similarity between rheumatic fever and 
ems and the difficulty, oftentimes, of making a dif- 
erential diagnosis. He agrees with Dr. Bristowe “ that 
acute rheumatism has many symptoms in common with 
pysmia.” Although the formation of abscesses in the 
Various organs and tissues is common in the latter affec- 
tion, still Joints often inflame without suppuration. 

[The truth of. the statement contained in the last sent- 
ence was fully exemplified during the progress of a case 
of pyemia, following bone disease, occurring in the prac- 
tice of Prof. Lewis Rogers, of this city, about two years 
ago. The patient, aboy aged about 11 years, had abscess 
of the left tibia, upper third, followed by abscess, involv-. 
ing the left clavicle, and besides others in various regions 
of the body, a well defined abcess of the lower lobe of 
the lett lung. In this case the left ankle joint and the 
right elbow and shoulder joints were inflamed and for a 
time it was ye dag suppuration had occurred therein. 
The patient finally recovered, with a loss, however, of ° 
three-fourths of the clavicle and the greater part of the 
upper two-thirds of the tibia. He is now a member of a 
base-ball club.—J. M. H.] 


At.the. meeting of the Royal Medical and Chirurgical 
Society, June 22, 1869, Mr. Jonathan Hutchinson read a 
paper on “some points in reference to transverse fractures 
of the ee in which the following conclusions were 
reached : 

1, That after the ordinary transverse fracture of the 


| patella, the upper fragment is not permanently dragged 
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upon by the quadriceps; that, on the contrary, the mus- 
cle remains quite passive, and that there is not the slight- 
est benefit from elevation of the limb. 

2. That the main cause of separation between the frag- 
ments is swelling of the soft parts and effusion into the 
joint, and that when swelling does not occur, or after it 

as subsided, it is easy to make the fragments touch. 

8. That one of the chief causes of the frequent weak- 
ness of the fibrous union which results is the presence of 
fluid (synovia) between the fragments, and that it is not 
usually difficult, by ordinary means, to bring the frag- 
ments quite close enough to admit of union, were it not 
that the presence of fluid hinders its occurrence. 

4. That a remarkable weakening of the quadriceps 
muscles is a common result of these accidents, sometimes 
amounting to absolute atrophy. That this partial or 
complete paralysis cannot be explained merely by refer- 
ence to long rest of the limb, since the flexors do not 
share it. at it occurs in some cases in which the union 
is excellent. 

5. That in almost all cases the quadriceps becomes 
slightly but permanently shortened by contraction, so 
that, however excellent the union may be, the knee can- 
not be bent without risk of stretching the uniting me- 
dium. That the chief danger after union consists in al- 
lowing the patient to bend his knee, and thus drag the 
lower iy aay downward, there being little or none in 
allowing him to use the quadriceps as an extensor. 

6. That patients with absolute paralysis otf the quad- 
riceps are yet able to walk fairly, and suffer no inconven- 
lence whatever from contraction of its antagonists. 

7. That “bony union” is probably an exceedingly rare 
event, whilst close fibrous union is easy of attainment ; 
that it is quite impossible to distinguish between the two 
in the living patient, and, further, that all statements as 
to evony union” are worthless unless made on examina- 
tion at least a yearafter the accident. That the atrophic 
weakening of the quadriceps explains in many cases the 
patient’s lameness, and that its frequent occurrence tends 
to reduce the temptation to resort to certain heroic and 
dangerous methods of keeping the fragments in appo- 
sition. 
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CLINICAL RECORDS. 


“Ex Principiis, nascitur probabilitas: ex factis, vero veritas,’’ 


Art. I.—Ovaniotomy SvuocessruLLy Preryormep. By 
J. W. Benson, M.D., Professor of Principles and Prac- 
‘tice of Surgery in the Louisville Medical College. 
Mrs. G—. set; 28, was married in 1867. Before mar- 
riage weighed 174 pounds. Temperament nervous. 
Has never been pregnant. Menses regular. In Febru- 
ary, 1868, discovered that in stooping there was a “lump” 
in her left groin, but “could not feel it with her hands.” 
About March or April it increased perceptibly and ap- 
peared like a “knot about the size of a hen’s egg.” There 
was “some soreness,” but it was not “to say painful.” 
This condition was accompanied: by “morning sickness 
and vomiting.” The tumor now diminished in size, but 
when “hot weather came on it enlarged greatly.” The 
enlargement. seemed to be “more in her stomach than 
lower down,” and progressive. Legs and feet numb, 
cold, swollen, painful—veins of inferior extremities en- 
larged and shooting pains of great severity, with increased 
coldness of the feet, supervened. Her husband states 
that the tumor seemed to him “like a balloon floating in 
water.” Had been under the care of other physicians. 
Some considered her pregnant and pursued an expectant 
course. Another treated her for “enlargement and in- 
flammation of the neck of the womb,” etc. She con- 
sulted me about the 10th of July, 1869. I gave a writ- 
ten opinion of her case, stating that I considered it one 
of multilocular cystic disease of the left ovary, with ef- 
fusion in the peritoneal sac, and reeommended ova- 
riotomy. | 
A tew days afterward she fell and “hurt herself severe- 
ly.” The shape of the “swelling now changed; it be- 
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came more diffuse” and her strength failed rapidly. I 
visited her on Sunday, July 25th, in company with Prof. 
Ireland, who concurred with me both in regard to the 
diagnosis and the propriety of the suggested operation. 
On Wednesday, July 28th, I operated in presence of Drs. 
Gaillard, Ireland, A. B. Cook, Nesbit, Gibbs, Kendrick 
and Kelly. I first removed the fluid from the peritoneal 
sac by the canula and trocar. This fluid was compara- 
tively thin, yellowish, and about ten or twelve quarts in 
quantity. The patient being now placed fully under the 
influence of chloroform, I made the usual incision in the 
lined-alba and extending from above the a 
downward, an extent of about seven inches. 

The parietal layer of the peritoneum was much thick- 
ened and dense. There were but few attachments and 
the tumor was easily isolated. The pedicle was wide 
and embraced the whole extent of the broad ligament. 
Close to its inner border, a large sinus was readily seen, 
and near its outer border were two or three much larger, 
whilst in the interval between them no vessels were ap- 
parent. 

I included the first in a single ligature, then divided 
the pedicle outward and close up to the vessels at the 
outer border. 

These I included in the ligature composed of four 
strands of English ligature silk (having broken one com- 
posed of two) and then detached the tumor. The size 
and density of the pedicle necessitated the use of a large 
ligature and hence one’end was cut close to the knot and 
the other retained outside of the wound. Upon exam- 
ining the tumor, it was found to be as predicted. Some 
of the cysts contained a fiuid almost limpid, others, a 
jelly-like substance, and some a dark amber color and 
ropy substance which could be taken up and attenuated 
several feet, such was its tenacity. The point of rapture 


1869.] Clinical Records. 581 


caused by the patient’s fall, was discovered. Including 
the fluid drawn off, and assuming that it came prinei- 
pally from the ruptured cyst, the tumor intact could not 
have weighed less than from thirty-six to thirty-eight 
pounds. 

The ligatures fell on the forty-sxth day. The wound 
had healed rapidly by first intention, and the ligatures 
were closely embraced by the cicatrix, and the knots 
being large caused a few days of delay in their passage. 
The convalesence was retarded by painfully distressing 
tympanitis. This resisted the action of the{whole ordin- 
ary routine of practice in similar cases. I then ordered 
the introduction of an elastic tube per anum, but this did 
not produce the desired effect. I now applied a close 
fitting syringe, inserting its nozzle within the tube and 
using it asa suctionpump. This acted immedistely and 
was repeated but once or twice. The urine for atime 
was scanty and highly colored, and in the sitting posture 
there was dysuria. These symptoms soon yielded and 
the patient has resumed her ordinary avocation. 

Iam greatly indebted to Drs.Kelly aud Kendrick for their 
kind, skillful and unremitting assistance and attention to 
the patient after the operation, and to them also, as well 
as to the other gentlemen present for their kind assist- 
ance during the operation. 





Art. I1.—Oast oF Traumatic TETANUS.—TREATMENT BY 
CaLaABAR Bean, Erc.—Regsv.tine In Deatu, PROBABLY 
FROM THE PREPARATION OF THE BEAN USED BEING Inger. 
By M. E. Poynrer, M.D., Midway, Ky. 

On Wednesday, June 9th, 1869, a negro boy, et. 28, 
in jumping from a cherry tree, suffered a punctured 
wound of left foot by alighting on a stub, which was ex- 
tracted by himself, and being barefoot, no other eee 
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substance was believed to be carried within the wound. 
Wound treated by domestic remedies, and after suppur- 
ating finely for a week healed over in a week. No ul- 
terior symptoms noticed until Sunday, the 20th, when a 
stiffness of the respiratory muscles and those of the neck 
and face were complained of which was partially re- 
lieved by frictions with hot whisky, camphor, &c. Rigidi- 
ty of muscles increased through the day, Monday, 21st, 
and at 4 o’clock p. M., had strong convulsion, when a 
messenger was dispatched for me. Being five miles 
away, did not arrive until 8% o’clock. There was then 
great rigidity of the recti muscles of the abdomen and 
the extensors at the back of the neck, but the convulsion 
had ceased. Trismus nearly complete; patient complain- 
ing of constriction around the chest and neck; breathing 
normal; pulse 90 and somewhat good; perspiration pro- 
fuse; limbs unaffected; could raise himself to sitting 
posture with some difficulty, owing to rigidity of the 
muscles of the back; patient asked to have his head 
held forward to counteract the tendency to opisthot- 
onos; has had no operation for thirty-two hours. 
Found the wound in the foot almost completely healed; 
the cicatrix, just behind the phalangeal articulations, 
being one-half inch broad, surrounded by tough exfoliat- 
ing epidermis for a quarter of an inch from the circum- 
ference of cicatrix. Found no opening through which 
® probe would pass, nor anything to indicate the presence 
of a foreign substance, yet, because it is usually done and 
universally recommended, but without much hope of ben- 
efit, I laid open the cicatrix freely 14 inch in length and 
completely through the deep fascia; considerable bleed- 
ing ensued but no pus was found, nor was any foreign 
substance detected after complete exploration. Ordered 
a large poultice of corn meal which was at once applied. 
Gave enema of warm soap suds which procured free ac- 
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tion from bowels. Having treated, unsuccessfully last 
year, a case of tetanus, (from nail wound in the foot) 
with opium, whisky, chloroform, ice-bags to the spine, 
etc. I determined to try other means and at once in- 
jected 1-50 grain atropine under the skin of the back of 
the neck, repeating the operation in an hour immediately 
over the sternum. Waiting an hour and finding the 
pupils somewhat dilated by the atropine,* I left one grain 
doses of acetate morphia, to be given every hour, until 
slecp ensued. At this time, 10}P. M., Dr. B. W. Thomp- 
son, of this county, came in and concurred in the treat- 


ment. 
Tuesday, 22. At 4 o’clock, a. M., convulsions again 


occurred, but when I arrived at 83, had passed off, leav- 
ing patient much in the same condition as on yesterday, 
but much prostrated; ordered beef tea and whisky at 
short intervals. Being requested to try. the virtue of the 
cold douche, I had two large tubs prepared, one of which 
was filled with ice water, and placing the boy on his 
knees in the other, by the aid of two assistants, kept a 
continuous stream of water pouring on back of his head 
and neck, allowing it to flow down his spine for twenty- 
five minutes; when shivering was so severe, I had him 
sponged rapidly dry and covered warmly in bed. Re- 
marked no improvement in his condition, though he ex- 
pressed himself as “feeling better” during the early part 
of the operation. Ordered same operation every four 
hours, with same dose of morphine every hour, with beef 
tea and whisky. Again at 4p.m., had more protracted 
and painful convulsions than ever; after which rested 
as before, through the night. 

Wednesday 23. Found him greatly prostrated, though 
uncomplaining, except when asked his condition. Masse- 








ite would have been continucd, but being unable to re- 
main with the patient, was afraid to risk it in the hands of negro 
nurses. 
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ter muscles more strongly contracted and extensors of 
neck quite rigid. Touching him any where, especially 
about the abdomen, produces violent spasms of all the 
muscles which as quickly abated upon removing the 
hand. Having procured some of the extract calabar 
bean, I determined to abandon every other remedy and 
give this a fair trial, which was begun at 9 o’clock, 
Wednesday morning, forty-one hours after the first con- 
vulsion. Drs. Jno. A. Hamilton and B. W. Thompson 
being in consultation, one-fourth grain of the extract 
was injected under the skin over the sternum every hour 
and the patient closely watched for the constitutional 
effects of the remedy. After three or four hypodermic 
applications that were alternated by 3 grain doses in pill 
administered every hour through the day. 

The spasmodic jerkings to which the patient was oc- 
casionally subjected induced us to use chloroform through- 
out most of the day (Wednesday), only partially pro- 
ducing anesthesia, but patient never wholly from under 
its influence. I was compelled to leave at 8 Pp. m., Dr. 
Thompson agreeing to attend to the administration of 
the remedies and watch the effects of the calabar. None 
whatever had manifested themselves when I left and he 
says did not up to the time of patient’s death, which 
occurred about 12 o’clock Wednesday night, patient 
gradually sinking without any severe convulsions, though 
the occasional spasms were quite annoying for an hour or 
two before his death, having used all the supply of chlo- 
roform. 

Of course this treatment, as well as all others in this 
fearful malady, is entirely empirical, but having seen 
some hopeful statements in regard to the efficacy of the 
calabar bean, I had hoped for much in this case, more 
especially as this is the third case of tetanus it has been 
my misfortune to treat in [the last three years, and all 
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from wounds in the foot; the two former treated as the 
latter, with the exception of the calabar bean in the last, 
and all proving fatal. There was no contraction of the 
pupil or anything to show any eftect whatever by the 
bean, and I am inclined to the opinion that it is an inert 
preparation, which is an unfortunate fact for my patient, 
but otherwise as to its reputation as a remedy in this ter- 
rible scourge. 





ORIGINAL CORRESPONDENCE. 


“Sit mihi Fas scribere audita.’’ 





VIENNA, 1869. 


Did you want to solicit a personal favor that was in the 
power of all to grant, from any of the occupants of the 
professional equipages that dash in at the hospital door 
in the morning, we are sure you would select Prof. Bill- 
roth at the first glance as the man above all others of 
easiest approach. There’s a benevolence and a kindness 
expressed in every feature of his face, which must win 
him, we fancy, as much practice as all his wisdom and 
skill, and there’s that tenderness in his manipulation 
which avoids all wanton pain, so that little babies scarcely 
ery in his hands. And surely that’s the highest praise 
that can be said of a great man in this department of 
science, that in the discharge of his duty asa surgeon he- 
seems never to forget that of a fellow man. 

Physically, he is by nature’s birth-right a surgeon. 
Large, massive frame, commanding aspect and imposing 
appearance, he is just the man to whom those who only 
consider such qualifications would be willing to intrust 
their limbs and precious bones. A frank, open face, indi- 
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vative of a cheery, cordial mien, square, broad shoulders, 
heavily set ona body that would notch the scale so close 
on to two hundred pounds that one wonders how he has 
ever been able to wield himself into dexterity. As an 
operator we are hardly entitled to an opinion, as we visit 
his clinic but rarely, and he leaves most of his operations 
to his assistants while he occupies himself principally 
with a narration of his experience in like cases and with 
surg:cal pathology, which is his forte, and for which he 
enjoys more renown than any surgeon in Germany. In- 
struction is almost entirely clinical, cases being presented 
for an hour to one and a half, according to the number 
of patients, and then a half hour’s discourse. His lec- 
ture room is always crowded, tor his clinics are rendered 
especially instructive from the great variety of cases 
which are exemplified by plates, illustrations, and even 
photographs, which are always taken for anything that 
may be of future use. As you are aware, he is a most 
extensive author; his exhaustive work on general surgery 
being a standard compendium, while his contributions on 
the pathology of fever, the development of blood-vessels, 
osteoneoplasms, and the pathology of tumors, have been 
as large as valuable. The clmic room, a lofty oblong 
apartment, with a large window from the floor to cethng 
which floods the centre with light, seats perhaps three 
hundred students, and is so arranged with rapidly rising 
seats that a better view of the arena is obtained from any 
point than is usually the case. 

First is presented to-day a case of simple frecture of 
the leg. This is dressed before the class, in the plaster of 
Paris bandage, the only difference between this and our 
own application being that the limb is first surrounded 
with a layer of cotton instead of the simple roller, before 
the saturated bandage is applied. In compdund fracture 
an opening is left in the bandage over the wound, which 
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is covered with the carbolic acid dressing of Lister. Next 
follows a case of umbilical hernia of nearly fist size in a 
newly-born infant, or rather a partial eventration from 
defective development of the abdominal walls. The pro- 
fessor describes two forms, the hernia umbilicalis and the 
hernia funiewi umbiicalis, wherein the intestine is pro- 
truded within or into the cord. Cases of the latter 
variety are of very rare occurrence andfare generally fatal 
before the ninth day from peritonitis or gangrene, from 
exposure, as operative procedures are out of the ques- 
tion. There are, however, a few rare cases on record in 
which even large hernias have been perfectly covered 
over with integument, and he relates one in which the 
tumor wae about half fist size wherein the cure was com- 
plete by the ordinary process, leaving a large cicatrix. 
Next, a case of severe supraorbital neuralgia of long 
etanding. In the course of his remarks on the therapeu- 
tics of this affection, he recommended the subcutaneous 
division of the nerve as a criterion for the efficacy of an 
exsection; if the division afford temporary relief, in all 
probability an exsection will secure it permanently. An 
intant of a few months was presented with hair lip and 
cleft palate. Operation deferred till the age of one and a 
half to three years. If the palate be unaffected he does 
not hesitate to operate at the earliest age; but if fissured, 
as in this case, experience has taught him that itis better 
‘to postpone the operation. : : 
Case of phymosis, with’'underlying ulcer. The profes- 
eor has long since ceased to operate with the knife in 
these cases, as the wound only extends to the diseased 
surface. The treatment is the insertion of sponge tents, 
which is done in the following manner: Some 5 or 6 flat 
triangular pieces, each about an inch long and one-fourth 
of an inch wide at the base, after being dipped in oil are 
successively inserted between the prepuce and the glans, 
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the pointed extremity of each extending back to the 
angle of reflection; these are allowed to remain for 
twelve hours, when they are substituted by new ones, 
forty-eight hours generally sufficing to dilate the prepuce 
sufficiently for reduction. In a case we saw thus oper- 
ated on at Hebra’s clinic, the insertion was not altogether 
a painless affair. 

Next presented a large cancerous tumor of the mamma, 
the adjacent axillary glands all involved. This partici- 
pation of the axillary glands does not depend so much 
on the size of the tumor, or its age, as on its position. 
The nearer the outer surface of the mamma the more 
likely the infeccion of these glands, because the lymph 
vessels, which are everywhere abundant over the mamma, 
here takes the direction of the axilla. An operation on 
this case was refused with the remark that the patient 
‘ had presented too late. He believes, and indeed occa- 
sionally shows patients in proof, that an early extirpation 
is often of permanent benefit. 

Quite a little buz of admiration was raised from the 
class a few days ago by the employment of the sounding 
board on the sound for stone in the bladder, the clink 
being audible over the entire class room, and we suc- 
ceeded in raising the virtuous indignation of several of 
our Teutonic friends, by informing them that we had 
seen the instrument used in America fully three years 
ago. Indeed we do remember well with what peculiar 
gusto it was employed by the professor of surgery in the 
clinic of the University of Pennsylvania on the day suc- 
ceeding that on which another eminent surgeon was re- 
ported to have cut another patient for a non-existent 
stone. 

Having been favored with a card of invitation, we 
wended our way a few weeks ago toward the old univer- 
sity hall to witness the ceremonies of the annual celebra- 
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tion of the Academy of Sciences. We were shown into 
a large building, with a handsome facade, near the centre 
of the city, at whose door we were relieved of our ticket 
by a porter in extravagant costume, who ushered us into 
the grand aula, where the ceremonies occurred. A really 
_ magniticent building was this aula, and possessing much 
historical interest; for it was here that the students were 
wont to congregate in secret in years gone by, to fire 
each other with the ideas which culminated in the revo- 
lution of 48. After this period the building was occupied 
by the military, until lately, when it has been devoted to 
the Academy of Sciences. The ceiling is everywhere 
handsomely frescoed, and the walls, plastered with a fine 
imitation of marble, are braced by fluted half columns of 
the genuine material. Above the centre of each side, 
are inscriptions and allegorical representations of the four 
chief departments, theology, philosophy, jurisprudence, 
and immediately over the speaker’s desk, as filling the 
post of chief honor, medicine, represented by a dissection 
scene, with the inscription, “Ars Tuende et Reparande 
Valetudinis.” 

We take our station near the door of entry, to observe 
Austria’s eminent men in all the branches of science, as 
they appear all in heavy military court dress, with a 
sword suspended at their sides, and breasts bespangled 
with orders, all but the priesta, who are present, too, in 
goodly number, attired in long black gowns, closely 
shaven faces, small round convex cap, covering the still 
smaller bald disc shorn right out of the centre of the 
scalp. After order was established and an opening ad- 
dress read by the chief justice, as president of the soci- 
ety, Prof. Rokitansky was called to the stand to deliver 
his discourse, which was the main feature of the day. 
And so stands before us now as we pencil you these notes, 
that star of the first magnitude in this quarter of the fir- 
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mament of science, which has shed forth its rays for so 
many years, and does still with scarce diminished lustre, 
and perhaps will after its existence ceases for long peri- 
ods of time to come, even as astronomers tell us the case 
would be if one of our fixed stars should cease to be. 
And although the brighter light of Virchow has shaded — 
it a little in these latter days, it is always to be remem- 
bered, if we may be pardoned for continuing the simile» 
that Rokitansky’s dates further back into the time when 
the night was more obscure and when there was more 
need, if such an expression is ever right, of any light 
whatever. 

Kiokitansky is another self-made man. Toil and re- 
search and study are written in every furrow ot his face. 
“Inter tedia inter labores,” as Avicenna remarked of him- 
self of yore, has he, too, only attained his present proud 
position. Nor has nature been lavish in her gifts. His 
delivery is exceedingly poor, voice low, grating, monoton- 
ous, manner perfectly passionless and passive. It is only 
by straining attention to the matter that one becomes 
cognizant of the wealth of ideas that dwells among the 
caverns of his brain. His subject on this occasion is the 
mutual obligation, or if you will permit a liberal trans- 
lation, the connection between all forms of animal life» 
and as we only propose to retail you matters of gossip 
and novelty, we will content ourselves with the remark 
that it is strongly tinctured with Darwinism. It is fol- 
lowed through attentively by all that.crowded hall, and 
its close is cheered quite lustily after the quiet, undemon- 
strative German style, and it is only now, as he leaves 
the desk, that we catch his large, full eye, for he has 
never raised them once from his printed pamphlet during 
the whole three-fourths of an hour of its perusal. 

Personally, we would call him ordinary, iz the proper 
meaning of the word. We have looked again and again 
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for some peculiarity of feature or expression whereby 
you might distinguish him from the rest of mankind, of 
average height and build, and fair preservation at, say, 
sixty years or more. But aside from the few points men- 
tioned, we find none; so if we were compelled to describe 
him we would have to doit negatively, and that, like the 
diagnosis by exclusion, requires too much time. Being 
then unable to individualize his person with a pencil, we 
will revenge ourselves by an attack upon his dress at this 
particular time, which he with all the others are called 
upon to assume on state occasions, and which derogates 
no little from the dignity of their positions. Fancy a 
professor, with gray hair, attired in a double-breasted 
blue coat, with a huge order on his breast flashing out 
like a light-house at sea, and a,pair of white pants with 
a broad gold stripe, and a huge sword dangling at his 
side, prepared like an executioner for the dread arbitra- 
tion of Solomon. However in the world reconcile all 
this with a pair of spectacles. But just think of poor old 
father Braun, with all his too solid flesh, toiling along, 
with the chain and cross of his rectorship about his neck, 
on that hot day of the procession of Corpus Christi, bare- 
headed and on foot, like the Emperor and Empress. and 
Beust, the prime minister, and*all the dignitaries of 
church and state, each with candle in hand, to offer a 
public acknowledgment to all the inhabitants of the city 
and half the neighboring country, who turn out every 
year to witness the spectaclejof the truths of the Christ- 
ian religion, which it is safe tocsay scarce ten believed. 
The building for pathological anatomy is one of the 
finest of all the medical structures and is most complete 
in all its arrangements. Every professor has his private 
room for his own investigatons and there are lecture 
rooms, and dissecting rooms and rooms for medico-legal 
cases, besides the grand hall in the second story, which 
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contains one of the world’s finest pathological museums, 
the labor of the professor’s life. To satisfy a popular de- 
mand, there is one long chamber in which all bodies are 
placed on watch for a number of hours after death, and 
it presents a singular spectacle, when full, which is not 
seldom the case. Low beds are arranged on both sides 
of the wall, on each of which lies a corpse attired in a 
long black gown, while the hand is attached to a rope 
connected with an alarm bell above, which continues to 
ring when once set in motion until checked by the guard. 
A little fee to the watchman will develop its modus 
operandi; otherwise it is needless to state they have never 
been rung. 

The manipulation of a post mortem, however, does not 
at all compare with that of Berlin in care or elegance ; 
the fact is the material is too large. Certainly no one 
would ever leave Berlin for Vienna either for its micro- 
scopical advantages, but for the beginner the course of 
Scheitauer, Rokitansky’s first assistant, leaves little to be 
wished for good demonstration in plain, practical pathol- 
ogy. Itis reported that Rokitansky will issue the new 
edition of his work next year.—_[Cin. Lan. and Obs. 





DaNVILLE, Ky., September 20th, 1869. 
To the Editor of the Richmond and Louisville Med. Journal. 
On page 695 of this June number of the Journal, is the 
following foot-note: “Sichel, Donders, Von Greefte, etc., 
placard the streets with their advertisements, and in Ed- 
inburgh, the specialists have their specialty engraved on 
their door-plates.”* 





*This information was publicly given, curlog a session of the 
Medico-Chirurgical Society of Louisville, Ky. One of the speakers 
was formerly a resident of Germany; the other resided for quite a 
long time in Edinburgh. The London Lancet, commenting upon 
specialists in America, compliments them on their not placing their 
apecierey, upon either card or sign, and says that, in this respect, Lon- 

on spccialiste havea praiseworthy example placed before them.— Kp. 
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I am not aware of the source from which this informa- 
tion was obtained, but a recent letter from Professor H. 
Knapp, M.D., lately professor of Ophthalmology in the 
University of Heidleburg, now a resident of New York, 
and one of the editors of the “Archives of Ophthalmology 
and Otology,” simultaneously being published in this 
country and Germany, andahigher authority than whom, 
on all ophthalmological questions, is certainly not to be 
found in our country, contains the following : 


‘“With regard to the advertising of specialists in Europe, 
I can tell you positively, that I never saw or heard of any 
placarding the streets of Berlin or Utrecht with adver- 
tisements of Donders, or Greffe, etc. I only know of 
one instance, where a young and boisterous oculist, of a 
small German town, had some posters, but they were 
soon destroyed and the over-hasty young man fell into 
general contempt. With regard to private cards or door- 
plates, there is hardly if ever a specialty put on the 
former and never on the latter.” 


A letter from Dr. Henry D. Noyes, says: 


“[ don’t know what is done by specialists in Edin- 
burg, but I well remember that the London Medical Jour- 
nals commented pretty severely upon the advertisements 
of physicians in our medical journals, and the physicians 
there do not put their specialties upon their signs. In 
Paris physicians do not put out any signs at all, much less 
announce their specialties.” 


The following is one of the articles of the constitution 
of the ‘American Ophthalmological Society:” | 


‘The members shall be graduates in medicine, in good 
professional standing, who have an interest in ophthalmic 
science and art. No member shall attach to his name in 
any public manner, the title of “oculist,” or any similar 
title, or shall announce in print that he gives special or 
exclusive attention to special practice.” 


Dr. B. Joy Jeffries, of Boston, says, in speaking of the 
“American Ophthalmological Society :” 


“T would say for our Society, that we are very strict, 
and at our meeting at Newport, in July, we turned out 
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of the Society two men, one for putting “oculist” on his 
card, the other on his door-plate.” 


I am, dear sir, yours very truly, 
Joun D. Jackson, M.D. 





CatHoun, Ky., October, 1869. 


Six or eight months ago I was struck with evidences 
of ovarian origin of sexuality, which, since that time, 
have received my careful attention and from my observa- 
tion Iam persuaded that the right and left ovaria are 
respectively the origin of male and female children. I 
assume, first, that when both ovaria are seriously involved 
in inflammation, cte., that it is impossible for a woman to 
conceive, or, if she does, that the embryo or product of 
conception will perish and terminate by abortion; and, 
second, that where the right ovarium is seriously inflamed 
etc., the left in a healthful condition at the time of con- 
ception, that the offspring is certain to be a female, and if 
the left be seriously inflamed and the right healthy at the 
timé that conception takes place that it is equally certain 
to result ina male. In a number of cases in the last six 
months I have predicted the sex, on the above ground, 
and not in a single instance have I failed, and not only 
so, but from statistics that I have in my possession, I 
have counted back with women that I have treated for 
ovarian disease for years past, and I thus have not less 
than twenty orthirty unmistakable cases that go to prove 
the correctness of this theory. I would just here re- 
mark, that I have noticed that after I reduce ovarian in- 
flammation of one side to a point that admits of comfort 
to the female that she is quite likely to conceive and in 
full harmony, too, with this theory—that eveu a sexual 
change will take place at such time—tor if it be the left 
affected, it is apt to be a female, although her former 
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children may have all been males, and vice versa; it may 
be that, as it thus becomes the seat of some preternatural 
excitement, (and not too much, so as to interfere with its 
functions,) that it thereby gains the ascendency over its 
fellow of the opposite sex, and for this rerson it would 
be well to ascertain, to a certainty, the state of the ovaries 
respectively at the time that conception takes place, from 
close inquiry, in testing this theory. From what I have 
observed, therefore, I am driven to the conclusion that 
every male child that is born into the world is of right, 
and that every female is of left ovarian origin. I hold 
that the destiny of an ovule, so far as sex is concerned, 
is unalterably fixed from its earliest existence and that 
the male seminal fluid has nothing to do whatever with 
this determination; that it is to an ovule what heat and 
moisture are to a grain of corn or other seed, that it 
simply awakens into life an inherent, latent principle 
when the process of growth begins and perfects itself 
upon arriving at a pre-fixed destiny. I have had no op- 
portunity of testing this matter in any of the forms of 
extra-uterine pregnancy, nor where ovariotomy has been 
performed, but I doubt not that those cases would cor- 
roborate my position; but grant that this will not hold 
. good where ovariotomy has been performed on one si'!e— 
if my theory does hold good in every single instance where 
this operation has not been performed, I would, under 
such circumstances strangely suspect that God in his wis- 
dom had decreed that, in the absence of one ovarium, the 
other should take upon itself the functions of the two. In 
conclusion, I would respectfully ask the members of the 
medical profession to test this matter, and reply through 
the medium of this journal. A. H. Bryan, M.D. 
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REVIEWS AND BIBLIOGRAPHICAL NOTICES. 


‘“‘Judex Damnatur cum nocens Absolvitur.” 


Tue StructuRAL Lesions oF THE SKIN: THEIR PaTHOLoey 
AND TREATMENT. By Howarp F. Damon, A.M., M.D., 
&c. Philadelphia: J. B. Lippincott & Co. 1869. 1 
vol. 8vo., pp. 255. 

This volume ‘s the second of a series, the first of 
which was noticed in the October number of this journal. 
Larger and of wider scope, it also treats of lesions, more 
important and interesting than formed the subject of its 
forerunner. 

The following is the arrangement of the present work : 
Ist, Hypertrophies; 2d, Atrophies; 8d, Pathological 
New Formations. Under these heads are considered all ~ 
the structural lesions of theskin and also some lesions which 
are not properly cutaneous diseases, viz: Lipoma. There 
is also an interesting supplement, containing “ Brief His- 
tories of Human Horns.” Upward of ninety cases have 
been collected, extending over nearly three hundred 
years. The first case noted was published in 1599; the 
last in 1869. In a number of the cases, the horns were 
multiple, but in most they were single. 

Among the hypertrophic lesions the author considers 
at some length the very prevalent and painful affection 
known as clavus, or corn. He says: “High heels and 
narrow toes may give elegance of form to a shoe, but 
this is often gained at the expense and discomfort of the 
wearer.” Further on he remarks: “ Fashion has a great 
influence in these matters, and many persons make them- 
selves miserable in consequence of the erroneous idea 
that small feet are a mark of superiority in development. 
The Greeks, whose taste is faultless in this respect, have 
assigned to the human foot certain relative proportions, 
which are in harmony with the rest of the body. Their 
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customs, also, were favorable to the proper development 
of this member. The proportion which was most gen- 
erally adopted for its length, by their best sculptors, is 
that of one-sixth of the altitude of the whole figure.” 
He then inveighs against attempts to reduce by artificial 
means the dimensions of these organs. The treatment 
recommended is to pare the corn down to the sound in- 
tegument, to keep cerate or soap in contact with the 
pared surface and to apply adrop or two of glacial acetic 
acid once daily for a few days. Shoes properly con- 
structed are the chief means of prevention. 

The article on Molluscum is faulty and incomplete. 
No allusion is made to the division of the’disease into a 
chronic and an acute form. Molluscum Fibro Areolare 
is not mentioned even by name. The author does not 
believe in the existence of a contagious form and disposes 
of this part of the subject quite dogmatically, and with 
& mere passing remark. The question of contagion in 
this disease is generally acknowledged to be still sub ju- 
dice. Itis worthy of notice that Cailloux saw molluscum 
spread from bed to bed in the children’s hospital at Paris 
until thirty of the little patients were affected. Hardy 
discovered spores in molluscum and considers it tobe of a 
parasitic nature. Tilbury Fox inclines to this view, and 
also discovered a species of acarus in the sacs of mollus- 
cum tumors. He asks whether the peculiar cells de- 
scribed by Dr. Patterson may not be the eggs of these 
acari. 

Bucnemia Tropica, or Elephantiasis Arabun, is well 
discussed, and illustrated by two beautifully executed 
lithographs of typical cases. The author omits to men- 
tion ulceration as a not infrequent occurrence during the 
course of this disease. Some times we have seen the 
breaking out of an ulcer attended by considerable reduc- 
tion in size of the affected limb. We look i the 
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presence of ulceration in bucnemia as contra-indicating 
ligature of the main artery of the limb, which may other- 
wise be followed by good results: 

Kelis or Keloid receives very little attention at the hand 
of our author; in two pages of large print, is summed up 
ali he has to say on this interesting and rather obscure 
disease. Having been hitherto described as one of the 
cancroids, we would naturally expect him to say some- 
thing in reference to the supposed malignant nature of 
Keloid. In what respect it differs from true cancer, 
and in what consists the resemblance. 

The tendency to ulceration, the severe pain and the 
marked proneness to return after removal in the same or 
some other part of the skin, are features which have merited 
for Kelis the name of cancroid. The author apparently 
looks upon it asa trifling affection. He says “ Kelissome- 
times gives rise to more or less intense pruritus and even. 
pain.” It has fallen to our lot to see a good many cases 
of this disease, and we have repeatedly seen these tumors 
the seat of almost unendurable pajn, from which it was 
difficult to find relief. 

Dr. D. advises excision of these growths, when ot large 
dimensions. He acknowledges that they are liable to re- 
turi, but recommends repeated removal of them. In 
this he is not borne out by the testimony of our standard 
authorities. Kelis seldom attains very large dimensions; 
it almost always returns afterward, and in an aggravated 
form; in fact a new impetus is generally given to its 
growth by the use of the knife. It sometimes undergoes 
spontaneous cure by interstitial absorption. 

Excessive deposit of pigment is classed among the hy- 
pertrophiclesions. Itisstated by him “thatthe deposition 
of pigment in the skin, under certain physiological and 
morbid conditions of the economy, depends upon the in- 
fluence of the ganglionic nervous system, and especially 
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those portions which constitute the semi-lunar ganglia 
and solar plexus.” He adduces in proof the increase in 
the amount of pigment deposited in the skin of the ar- 
cola of the nipple during pregnancy, in the skin of the 
abdomen and forehead, under similar circumstances, and 
in the external genital organs and perineum of both sexes 
at the age of puberty. These discolorations are depend- 
ent on the condition of the nervous system, since they 
are more or less directly connected with veritable nervous 
phenomena. | 

The color of the hair also augments or diminishes 
through the agency of the sympathetic nervous system. 
Several instances are then related: The case of Marie 
Antoinette, whose hair became gray in a short time from 
grief; of Mary Queen of Scots; and of Sir Thomas 
Moore, whose hair became gray during the night pre- 
ceding his execution. 

The chapters on Addison’s disease and Elephantiasis 
Grecorum are both full and interesting. 

There is a full bibliographical index at the end of the 
book, and at the close of each chapter is appended the 
bibliography of the disease described. 

Five beautiful illustrations adorn this volume. Three 
of these are wood cuts, representing human horns; two 
are lithographs of Elephantiasis Arabum. 

The present volume partakes, in many respects, of the 
faults of its precursor on the “ Neuroses of the Skin.” 
It is too bulky, and wanting in clearness and power of 
description to be really valuable to students. It is not 
sufficiently exhaustive to meet the wants of the medical 
scholar and the practitioner. 

The book is elegantly bound and the paper and print 
are all that could be wished. J. A. O. 
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J.—FLoRIDA AND THE SoutH. A Guide Book of Florida 
and the South for the Tourist, Invalids and Emigrants, 
with a Map of the St. John’s River. By D. G. Brir- 
Ton, A.M., M.D. Philadelphia. Geo. Maclean: 1869. 
From publishers. 


IT.—CEsopHaGoToMy FoR ReMmovaL oF Foreian BopiEs— 
With History or Opgrations. By D. W. CHEEvER, 
M.D., ete. Boston: John Campbell. 1869. From 
publishers. 


II].—Report or ExXcisions oF THE HEAD OF THE FEMUR 
FoR Gun-SHot Insuries. Circular No. 2. War De- 
partment, Surgeon General’s Office. From Sur. Gen. 


IV.—Tue MeEcHANISM oF DISLOCATION AND E'RACTURE OF 
THE Hip witH THE REDUCTION oF DIsLOCATION BY THE 
FiLexion Metnop. By Henry J. Biaetow, M.D., Prof. 
of Surgery, etc. With illustrations. Philadelphia: 
H. ©. Lea. 1869. From the publishers. 


V. Tue MeEmBRANA TYMPANI IN HeattH AND DIsEase. 
Illustrated by Twenty-Four Chromo-Lithographs. By 
Dr. Apam Potrtzer, of the University of Vienna. 
Translated by A. Matnuewson, M.D., and H. G. New- 
Ton, M.D., Brooklyn Eye and Ear Hospital. N. York: 
W. Wook & Co. 1869. From publishers. 


I. It is only necessary to say for this guide book that 
it is concise, accurate and brief. The information given 
is interesting and valuable, and the cost of the manual is 
so small as to place it within the reach of every one. 
Those going to Florida, or interested in regard to it, can 
consult this work with advantage and with but little ex- 
penditure of time. 

II. There is, as every student knows, but little infor- 


mation to be obtained on the subject of esophagotomy 
from the library. This work of Dr. Cheever gives 
much valuable information, at a small cost and in a brief 
and comprehensive manner. Those interested on this 
subject can not consult any work with a greater return 
for the time, labor and money expended. 

III. Circular No. 2, on excisions of the head of the 
femur, is certainly the most complete and valuable work 
of its kind in our language. It has been prepared with 
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great care and is the result of the severe and efficient labor 
of a zealous, honest and conscientious worker. Dr. Geo. 
Otis deserves the warmest thanks of the profession for 
this exceedingly valuable contmbution to surgery and 
there can be no doubt but that he will, in the true appre- 
ciation of the scientific world, receive an ample reward 
for his patient and successful labors. The fullest credit 
is es to all who deserve credit for either their 
work or their contributions herein published and praise 
is impartially and with full justice given to Confederate 
and Federal surgeons alike. Indeed manifest errors on 
the part of Confederate surgeons have (with a single ex- 
ception) been passed leniently (in review, while frequent 
criticism is made in regard to the work of those medical 
officers who, with Dr. Otis, were members of the same 
army. The Confederate surgeon censured certainly can 
not complain of the just strictures made, if the very bad 
work described was his. 

The chromo-lithographs are executed in the best style 
and the whole publication gives evidence of the care and 
liberality expended in its preparation. 

IV. The Mechanism of Dislocation, etc., by Dr. Bige- 
low, will certainly become a classic authority in our 
libraries. It is far superior to any kindred production 
that has been published. The work is handsomely issued 
and can be purchased at a very small cost. It is a most 
invaluable contribution to surgery. | 

V. This work contains the result of the labors of a 
great master. The material contributed is of great 
practical value; the style is excellent, and is both concise 
and comprehensive. The work can be obtained at a 
small cost, and is issued in the best manner. The chromo- 
lithographs are beautiful specimens of art. Those wish- 
ing authority on this much-neglected and difficult subject, 
can not purchase any work that would be more practi- 
cally usefal and reliable. 





MISCELLANEOUS. 


“Non Omnes Eadem Mirantur Ament Que.” 





_ANaLysBs oF THE Lirs or Dr. Danren Draxe.—This 
distinguished physician was born at Plainville, N. J., Oc- 
tober 20th, 1785, but he was only two years and a half 
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old when his parents moved to the West and settled in 
Mayslick, Ky. This was then a new settlement, and the 
only business of the emigrants was clearing the forest 
and cultivating the soil. With such surroundings, youn 
Drake found it extremely difficult to obtain a al 
education, though he had opportunities for acquiring 
that practical knowledge of many matters which in after 
ears ministered very materially to his success in life. 
e here acquired an intimate knowledge of nature, and 
formed habits of industry and close attention to business, 
while the physical labor he was called upon to endure 
added health and vigor to his constitution and rendered 
him more capable of meeting the sustained intellectual 
effort of his later days. He spent some months of each 
has at the village school (held in a log hut), and when 
e was sixtcen he found himsclf in possession of only 
the rudiments of an education. Latin ie did not attempt 
until he had studied medicine a year and a half. He 
left home when he was sixteen for Cincinnati, theu a 
small hamlet, for the purpose of studying medicine under 
the guidance of Dr. Goforth. He was the first medical 
student of Cincinnati! The understanding was that he 
should study medicine four years, at the end of which 
time he would be a doctor. Accordingly, in 1805 he, 
having finished his term of pupilage, was taken into 
partnership by Dr. Goforth. Not gatisfied, however, 
that his edgcation should end here, he went the follow- 
ing winter to Philadelphia to attend a course of lectures 
there. On his return he married Miss Harriet Sisson, a 
granddaughter of Col. Jared Mansficld, a distinguished 
rofessor at West Point. She was peculiarly attractive 
in mind and person, and his attachment to her continued 
to the end of his life to be strong and romantic, although 
she died in 1825. In 1815 he attended a second course 
of ‘lectures in Philadelphia and graduated with distinc- 
‘tion. At this time he had already published his cele- 
brated “Picture ot Cincinnati,” a work which did much 
for the progress and success of his adopted home. 
Dr. Drake, on returning to Cincinnati, resumed his 
practice and also engaged in a number of other cnter- 
rises. IIe had a drug business and a dry goods store 
besidos both of which, however, failed. In those primi- 
tive times professional men were very commonly obliged 
to eke out their slender incomes with commercial enter- 
prises, His next step was to deliver a course of lectures 
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at the Transylvania University, at Lexington, but he re- 
turned at the end of the session to Cincinnati. By the 
Fall he had organized in that city the Medical College of 
Ohio, in which Institution he held the chair of medicine. 
In consequence of misunderstandings with his colleagues 
he held this position only two years, at the end of which 
time he was expelled from his chair, he being the pre- 
siding officer on the occasion. From 1823 to 1827 he 
again a in the Transylvania University, and with 
distinguished success, but never being quite satisfied 
away from Cincinnati, he returned to that city, and re- 
mained there practising his profession until 1830, at 
which time he secepied the Chair of Medicine in the 
Jefferson College of Philadelphia. Here his success was 
so great that he tar surpassed, as a lecturer, the dis- 
tinguished Drs. Geo. A. McClellan and John Eberle. 
His cloquence attracted the constant attendance of many 
of the physicians of the city and drew from the Uni- 
versity a number of the students attending that Insti- 
tution. His manner (to use the language of Dr. Gross) 
‘‘was most winning and attractive, full of force, energy, 
and expression, and could not fail, of itself, to rivet the 
attention of the dullest intellect, while it was sure to cap- 
tivate and charm the refined and cultivated.” Thestrong 
attraction that the West had for him, however, drew 
him back again, at the end of the term, to Cincinnati, 
where he taught for one session in the Miami Uni- 
versity. He then founded the Medical Department of 
the Cincinnati College, in which he taught with his usual 
brilliancy during the whole term of its brief career, his 
colleagues being Drs. Rives, of Ohio, McDowell (atter- 
ward in the University of Missouri), I[arrison, of Louis- 
ville, Rogers (afterward in the University of Pennsyl- 
vania), and Jameson, of Baltimore. 

On the failure of this college he accepted the chair of 
clinical medicine and pathological anatomy in the Uni- 
versity of Louisville, Ky., which he held uatil the retire 
ment of Dr. Cook gave him the chair of medicine, in 
1844. He sontiined here, lecturing to immense classes 
until 1849, when he resigned. In another year he would 
have reached the age, when, by an act of the board of trus- 
tees, a professor became su deplore and he thought it 
his duty to anticipate this law, neue) the trustecs ear- 
nestly begged him not to do so, and abrogated the law in 
his favor. He then returned to the first college which 
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he had founded and to which he was firmly attached— 
but he only remained in the Medical College of Ohio one 
year, when he was induced to return to Louisville. After 
two more years of faithful service here, he finally returned 
to the Medical College of Ohio, which had been redrgan- 
ized with a far abler facuity. He was not destined, how- 
ever, to extend his labors any further, being suddenly 
arrested by the hand of death in 1852, just as he had 
completed his sixty-seventh year. 

Dr. Drake’s energy was wonderful, and in every good 
cause he was heartily interested. The number of useful 
Institutions which he was the means of ee 18 
surprising. ‘The Western Literary Institute and College 
of Professional Teachers,” at Cincinnati; “The Commer- 
cial Hospital of Ohio;” ‘The Institution for the Insane,” 
at Columbus, Ohio; “The Cincinnati Eye Infirmary ;” the 
“Kentucky School for the Instruction of the Blind at 
Louisville,” and other Institutions; all testify to the 
strength of his humanity and the greatness of his energy. 
In the cause of temperance he was earnest and an ever 
active worker. He was a prolific writer and used his 
pen in behalf of many subjects. The conditions of the 
railroads engaged his earnest attention, as did also the 
political state of the country. ‘His style was clear, fresh 
and vigorous, often eloquent and sometimes elegant. In 
1827, he started the Western Journal of the Medical and 
Physical Sciences—originally a monthly, but later, a 

uarterly journal. This, he was connected actively with 
or twenty-one years, being much of that time the chief 
editor, and very often the largest contributor. Among 
his most valuable writings are a collection of Essays on 
Medical Education, which appeared successively: in his 
Journal, but are now bound in book form. His best 
work, however, was on the Diseases of the Interior 
Valley of North America—which is “an enduring mon- 
ument of his industry, research and ability.” Itis much 
to be regretted that the character of this eminently labo- 
rious and talented man cannot here be dwelt upon at 
greater length. He was peculiarly attractive in his man- 
mer and deeply beloved by his friends. His sensitive 
disposition and an impulse to resent real and fancied 
slights—together with his love of change, was the cause 
of his being connected with so many schools and col- 
leges. In his family and with his friends, he was ex- 
ceedingly true, frank, simple and affectionate. Hiz en- 
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ergy was unbounded and untiring. For many years 
before his death he was a devout member of the Episco- 
alian Church, and used his pen freely in her service. 
He lett three children to inherit his good name and repu- 
tation—one son and two daughters. 
We are indebted chiefly to Dr. Gross’ “Life of Daniel 
Drake” for these particulars. 


Gtycrring Sotutions.—For the benefit of those who 
prefer using glycerine rather than alcohol as a solvent for 
many agents, we append a few articles, with their solu- 
bility in glycerine. Sulphur requires 2000 parts of glyc- 
erine; iodine, 100 parts; red iodide of mercury, 340 
parts; corrosive sublimate, 14 parts; sulphate of quinia, 
48 parts; tannin, 6 parts; mumate of morphia, 19 parts; 
tartar emetic, 80 parts; veratria, 96 parts; atropia, 50 
parts; iodide of sulphur, 60 parts; iodide of potassium, 
3 parts; sulphuret of potassium, 10 parts. These solu- 
tions are called glyceroles—Jour. Appl. Chemistry. 


CoMBINATION OF CHLOROFORM WITH OPIATES FOR THE Rz- 
LIEF oF Pain.—Dr. W. Marshall strongly recommends 
(Glasgow Med. Jour., May, 1869,) this union of remedies 
for anodyne purposes. From ten to twenty minims of 
chloroform are combined with one or two drachms of 
compound tincture of camphor (if the pain be moderate), 
or ten, twenty, or forty minims of Battley’s sedative (if it 
be severe). This generally produces sleep within a few 
minutes, and its effects are more lasting than those of an 
opiate alone, and without its disagreeable after-effects. 
It ought to be given in some thickish solution, such as 
mucilage; otherwise the chloroform will fall to the bot- 
tom.— The Practitioner. 


Milk is the best vehicle.—{ Ep. 


F. B. Greenough, M.D., in an article on Gonorrheal 
Rheumatism in the Boston Med. and Surg. Jour., ob- 
serves: “With regard to treatment, perfect rest is the 
most essential part. Ifthe pain is severe, two or three 
leeches may be applied with relief. Evaporating lotions 
may be tried. en there is an effusion into the joint, 
the part may be rubbed with a salve containing iodine or 
iodide of potassium. If resorption does not take place, 
compression should be used, either by bandages, or still 
better by compressed sponges. All authorities agree that 
the remedies which ae a supposed to be beneficial 
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in rheumatism, such: as the alkalies, colchicum, iodide of 

otassium, etc., have no influence in this affection. Perhaps 
it is lucky for us that the differential diagnosis is not de- 
pendent onthis fact alone. The urethral trouble must be 
treated exactly the same as it would be if no articular 
complication existed.” —[ Ex. 


BroMiIpE oF Potassium IN Dentition.—Dr. Salvatore 
Caro strongly recommends the local application of this 
remedy The Medical Record) to allay irritation of the 
gums in dentition. Hesays: “In the most severe cases 
of odontitis, either with or without ulcerated gums and 
loose bowels, I have never failed to relieve the child by the 
application of the bromide of potassium. Almost imme- 
diately after the first rubbing on the gums, from being 
turgid, swollen and red, they assume their natural color, 
and a certain amount of ease is felt. Saliva commences 
to dribble; and, as if by enchantment, agitation, carpo- 
pedal involuntary motion, vomiting and looseness of the 
bowels disappear. As the vomiting and diarrhea in this 
case are not the consequence of gastro-enteritis, but of an 
excitement of the stomach and the intestinal mucous 
membrane, owing to the inflamed condition of the gums, 
T suppose it will never be cured, either by scarification of 
the gums, or by the use of astringents or anodynes; but, 
as I shall hereafter prove, simply by the use of the bro- 
mide of potassium.” —Dental Cosmos. 


THe TREATMENT oF PneumMonira.—Dr. J. Hughes Ben- 
nett has an article in the Practitioner reviewing the res- 
torative treatment of pneumonia, and contrasting the 
results with those obtained by other methods of treat- 
ment, particularly that recommended by Dr. Richardson. 
Regarding the management of acute pneumonia, Dr. 
Bennett considers the following axioms fully established : 

1 The great end of medical practise is to remove the 
consolidation of the luugs, and restore those organs to 
their natural condition as rapidly as possible: 

2 Tothis end everything that diminishes vital strength 
should be avoided, and nutrients administered asearly as 
possible, to favor the cell transformation necessary for 
removing the exudation from the lungs. 

3. There is no relation between the violence of the 
symptoms or the force of the pulse and the fatality of the 
disease. Young and vigorous subjects suffer most, but 
almost always recover soonest. 
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4, The weak pulse, want of reaction, non-disappear- 
ance of the pneumonic consolidation, or its appearance 
during the progress of exhaustive diseases, are the un- 
favorable signs of pneumonia. ~ 

5. Continued exercise or work after the attack; low 
diet; large blood-lettings; depressants, such as tartar 
emetic, and sedatives; expectorants, such as squills and 
ipecacuanha; mercury and violent purgatives, are opposed 
to the rastorative treatment of the disaase, and when not 
fatal, tend to prolong its duration, 

6. Small blood-lettings of from six to eight ounces may 
be used in extreme cases, more especially of double pneu- 
monia or. of broneho-pneumonia, as a palliative tension 
ot the blood-vessels and congestion of the right heart and 
ungs. 

7 Local pain is best relieved by large warm poultices. 

8. The true disease,that is, the exudation which has 
infiltrated itself through the pulmonary tissues and been 
coagulated, constituting hepatization, can only be re- 
moved, first, by the transformation into pus cells; second, 
by the piclecalat degeneration and liquefaction of these ; 
third, by absorption into the blood; and fourth, by excre- 
tion of the exuded matter in a chemically altered form 
through the evacuations. 

9. These processes are favored by supporting the vital 
powers ; first, by rest in bed immediately after the attack ; 
second, by beef-tea and milk during the febrile period, 
with a moderate amount of wine, if the pule be feeble; 
third, by beef-steaks and solid tood as soon as they can 
be taken, with more wine or a little spirits, if the pulse 
falter; fourth, by mild diuretics on the seventh or eighth 
day, to favor excretion by the kidneys. 

10. The same pathology and principles of treatment 
apply to all cases of simple pneumonia, whether single or 
double, the latter being only modified by the weakness of 
the patient, when more restoratives and stimulants are re- 
quired. i 

11. In complicated cases other treatment may be re- 
quired according to the circumstanees of the case; the 
pneumonia, however, being always influenced in the 
manner previously detailed. 

The mortality in 153 cases treated on this plan was one 
death in 304 cases. This statement includes 35 double 
and 24 complicated cases. Among the simple cases, sin- 
gle or double, the mortality was nil.—[ Med. Jecord. 

| 
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MEDICAL NEWS. 


‘‘Nulla Dies, Sine Linea. "’ 


The medical colleges of this city commenced their pres- 
ent sessions on the 4th of October, after preliminary lec- 
tures, commencing in the middle of September. Students 
are arriving daily, and there isthe best prospect of there 
being a large class at each of the three colleges. 


The University of Iowa is to have a medical depart- 
ment added to it. This department is to be located at 
Keokuk, Iowa. 


Prof. J. McNaughton succeeds Prof. Alden March in 
the Medical College of Albany, New York. The vener- 
able and distinguished March, it will be recollected, 
died uf vesical trouble soon after his return from New 
Orleans, whither he had gone to attend the session of the 
American Medical Association. 


Dr. Le-po-tai, a Chinese physician of California, is said 
to have 700 patients, with an income of $7,000 per week. 


Mr. Frederick Stearns, the pharmaceutist, who has 
been advertising sweet quinine very extensively, was re- 
cently expelled from the American Pharmaceutical Asso- 
ciation for advertising “a nostrum called sweet quinine, 
which contains no quinia, and is therefore a fraudulent 
imposture.” The resolutions of expulsion were pre- 
sented by Dr. Squibb, of Brooklyn, N. Y. 


The most wonderful results are announced in regard 
to the use of sambucus canadensis in the treatment of 
albuminuria. Ifa tithe of what is reported be true (that 
is, if Dr. McNutt, of Marshall, Mo., be not aes this 
agent will take precedence of all others in general ana- 
a The green bark of the elder is “intused in hard 
cider.” 


The use of carbolic acid in the treatment of intermit- 
tents has, after a fair trial, been abandoned. The results 
have been always unsatisfactory. 


The next meeting of the British Medical Association 
will be held in Liverpool. Dr. Huxley will be President. 


1869. ] Medical News. | 559 


The Society for the Protection of Children, in Paris, 
offers 500 francs to the author of the best work entitled, 
“Guide to Mothers and Nurses.” 


The best paper in medical literature on “Concealed 
Accidental Hemorrhage of the Gravid Uterus,” is that 
prepared by Dr. William Goodell, physician in charge of 
the Preston Retreat, Philadelphia, Pa., and published in 
the American Journal of Obstetrics for August, 1869. 
This most valuable paper should be widely known. The 
admirable journal which published it has given to our 
literature many papers of the greatest value. 


Among the students who passed the most brilliant 
examinations at the Faculty of Medicine in Paris, there 
were three women—one French, one Russian, and one 
American. The latter was especially wellup in anatomy, 
dissections, pathology, and operations.—[ Medical Times 
and Gazette. 


Hippocrates died at the age of 109; Galen lived to be 
104; Solon and Thales 100; Zeno 98; Diogenes 88; Plato 
94; Lycurgus 85; Sophocles more than 100; Asclepiades 
also Juvenal 100; Newton 85; Fontenelle 99; Buffon 81; 
and Voltaire 84.—Med. Gazette. 


The Rev. W. H. Milburn, the blind preacher and elo- 
quent orator, has returned from Berlin whither he had 
gone to be operated upon by the renowned oculist, Von 
Greeffe. The operation was a partial success and will be 
completed next spring. 


In the last number of this Journal, some twelve or 
fourteen falsehoods from Dr. Theodore 8S. Bell, of this 
city, were exposed and information given that, on this ac- 
count, no further replies would be made to one who had 
thus become unworthy of notice. Both those who know 
and those who do not know Dr. Bell, will be onl power 
to learn that he has just published a third pamphlet ae 
twenty-six pages) made up of vile pasquinades upon the 
personal and professional character of the editor of this 
Journal. Conversations occuring in his private parlor 
and imprudently repeated have been distorted, exagger- 
ated and published by this maral monster. ‘The editor’s 
pecuniary transactions and private relations have been 
enquired into and every asta of truth concerning them 
being suppressed, they have been so given to the public, 
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that the statement might induce all the possible injury 
which the unblushing and unscrupulous falsehood of its 
originator could accomplish. The author of such a tis- 
sue of falsehoods and infamous misrepresentations has 
proved himself to be what many have long suspected 
him of being, acontemptible vagabond, destitute of truth, 
honesty or decency. The editor has not read his pamph- 
let. Many respectable people have tried to do so and 
have dismissed it and its author in disgust. The work, 
however, is all that it is herein represented to be. 

Can it be believed, that this pamphlet and its kindred 
eanea ae bear upon the cover the advertisement of the 

edical Department of the University of Louisville, and 
that the executive officer of the Faculty of this Institu- 
tion (with the knowledge and consent of his Faculty) 
gives to each student matriculated or sought to be matric- 
ulated, one of these filthy pamphlets, for “campaigning 
purposes ;” for the purpose of injuring a competing 
School, which numbers among its Faculty the editor of 


this Journal. Gentlemen will find it difficult to believe _ 


this statement, and yet “’tis true, ’tis pity, and pity ’tis 
*tis true ;” “to what base uses we may return, Horatio!’ 


Extract of ergot for subcutaneous injection is thus 
made, from a formula recently published : Ext. ergot two 
parts, alcohol and glycerine, of each, seven parts. 


One of the therapeutic novelties is the injection (sub- 
cutaneously) of the bi-chloride of mercury in syphilis. jj 


The extract of calabar bean when instilled into the eye 
heb contraction of the pupil, but when injected 
ypodermically it produces dilatation of the pupil. It 
has been found to be the best antidote for atropine. Epi- 
lepsy treated by it is not removed or modified. It has 
given good results in the treatment of chorea. 


It has been conclusively determined that the mucous 
coat of the human bladder will not, as a rule, absorb 
medicinal agents. 


CueEaP ScHoo.t Convention.—Prof. Mussey says there 
were “ four living delegates” present and not Aree. One 
of the delegates represented a dead school—the Shelby 
Medical College. Who is right? 
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“Nullius Addictus Jurare in Verba Magistri.’’—Hor. 


To THE FRIENDS AND PATRONS OF THE JOURNAL.— 
As the other departments of the Journal are more than 
usually crowded this month, there is not space sufficient 
left for editorial remarks upon any particular subject or 
variety of subjects. The editor, therefore, embraces the 
opportunity offered, in closing the short editorial space 
remaining, of making a few explanations in regard to 
matter that has, in the past few months, been published 
in the editorial department of this Journal. He has, 
coutrary to the policy of the Journal, published much 
that he did not anticipate publishing in regard to personal 
and controversial subjects, and while such matter has 
been published, in the shape of a supplement, ai his own 
expense (and not at the expense of the patrons of the 
Journal, by devoting to personal objects space for which 
subscribers have paid) he has learned by experience that 
this partial custom onthe part of the Press of bringing be- 
fore the public controversial matter (even when necessi- 
tated apparently by attacks upon). the Press is a custom 
“more honored in the breach than in the observance.” 
Such a field is one wherein the battles fought are of in- 
terest to but few more than the individual contestants; 
one whose laurels are either not worth the gathering, or 
which, like the Dead sea fruits, prove to be ag ashes in the 
hands of those who obtain them. 

The comments of the leading journals of this country 
in regard to controversial matter which has appeared in 
this Journal show, that it has, at least, not suffered 
any in the contests to which it has been invited. But 
were such success multiplied a thousand fold, it is at best 
but an unvalued and valueless reward. Gerard was filled 
with an honest and laudable pride when destroying the 
the monarchs of ‘the African forests, but we can all un- 
derstand the charitable regrets of Gulliver when he pun- 
ished the impudent Lilliputians for attempting to 
thrust their tiny swords into his body. Such victories, 
however, are indeed valueless. The editor has therefore 
to cry peccavi, and to devote this Journal, in all its de- 
partments, to the legitimate purposes for which it was 
established. If the Review department, therefore, in its 
honest and legitimate management causes the ire of those 
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whose once imposing crowns are proved to be but tinsel 
and brass, they will be treated as was the Prince of Como, 
when his plausible impostures were unhappily exposed ; 
they will be left to win a reputation which had been wrong- 
ly admitted and assumed. Let it be understood, therefore, 
that personalities and controversies are, for the future, 
banished from the pages of this Journal, and that the 
editor will continue striving, as formerly, to make it an 
exponent of the scientific views of the profession at large. 

he subscription list of the Journal has been more than 
doubled in the past twelve months, and it is being al- 
most daily increased. With the view of extending still 
more rapidly the circulation of the work, the editor will 
issue, in December, 1869, jive hundred extra or specimen 
copies. He desires that these should reach the reading 
members of the profession, and, to secure this object, he 
asks the friends and patrons of the Journal to send him, 
by letter or otherwise, the names and addresses of such 
of their acquaintances, as would, in their judgment, de- 
sire to subscribe to such a work. 

Manuscripts of great value are being constantly re- 
ceived, and the editor hopes thus to make this Journal, 
what it has always been, an exponent of the scientific 
views of the profession throughout the United States. 
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ORIGINAL COMMUNICATIONS. 


‘Qui Docet Discit.”’ 


Art. I.—Tax Binper In Parturition. Read before the 
Macon Medical Association. By C. B. Norrmeuam, 
M.D., ot Macon, Georgia. 

Labor is a physiological process resulting from forces 
inherent in the uterine constitution, and nature usually, 
is competent to conduct it with perfect safety to both the 
mother and the child. Hence, labors, the phenomena of 
which are natural in their order and sequences, would do 
well and terminate favorably without the aid or even the 
presence of the accoucheur. Unfortunately, however, in 
the beginning, progress or termination of the process, 
complications or departures from the usual course of 
events sometimes occur, grave and threatening in their 
character, requiring for their adjustment, correction or 
remedy, the best obstetrical skill. 

These propositions being admitted, the corollary logi- 
cally follows, that whilst the presence of the well-skilled 
physician is desirable, nay important in the parturient 
chamber, be will commonly find it necessary only to su-. 
pervise the several stages of the great biotic procedure; 
doing but little other than holding himself in readiness to 
intervene in the fulness and plentitude of his powers, at 
any moment his well-trained eye, ear or touch may indi- 
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cate to his judgment that succor is demanded. The 
value of aid thus called for and promptly rendered, in the 
relief. of suffering, the promotion of comfort, the calm- 
ing of alarm, the building up of hope, the removal of 
danger, the prevention of injury, the saving of life and 
the. giving of joy and happiness to an entire household, 
is beyond price, and probably meets with as just and full 
recognition and appreciation of its God-like beneficenee 
as any attention bestowed or any services rendered in 
any of the specialties of professional life. Among the 
attentions, however, generally conferred on the recently 
delivered woman by her medical attendant, that seems to 
me to be entirely unnecessary and even hurtful, is the 
application of the binder. 

The use of this agent, under a conviction of its utility 
has come down to us of this, generation through a long 
line. of predecessors in English and American midwifery, - 
hallowed by time and rendered, in the opinion of many, 
almost. sacred by the unqualified endorsement of authors 
and. teachers, whose learning and wisdom, observation 
and experience, services and success, as obstetricians, 
justly challenge admiration and lay tribute on the votive 
offerings of the heart. But as, without having actively 
arrayed myself against authority on the subject, I have 
rarely, for many years, availed myself of the supposed 
benefits of this remedy, I deem it proper to give to the 
members of our organization, in this brief paper, the 
reasons-for my departure from a usage so general with 
the- profession and so popular with both the profession 
and. the non-professional—hoping a vindication of my 
' views‘and practice, just and complete, may be found in 
the priziciples and theories herein enunciated. 

In-a renouncement of the claims of the binder to utility, 
it may be well to examine separately the indications it is 
supposed to meet, and the purposes for which it has been 
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recommended. And, first, in what way and to what extent 
can it be made available in the correction or prevention 
of that alarming, and often most fearful incident of the 
partnrient chamber, hemorrhage? This is an evil, fruitful 
of trouble and danger, that comes under the most vary- 
ing cireumstances. It occasionally marks the conclusion 
of a labor that may have been natural in all its phenom- 
ena and attendant events. It never occurs without at 
once awakening anxiety in the mind of the accoucheur 
and often the most appalling terror in that of the patient 
and her friends. Any agent possessed of preventive 
powers against it or corrective influence over it, should, 
as it doubtless does, commend itself to our willing favor 
and ready adoption. 

When it occurs immediately on the extrusion of the 
placenta, it proceeds from a want of that degree of con- 
tractile action that closes firmly the uterine tissue. To 
secure this degree of tonic action those old but usually 
most sensible and trustworthy authors, Drs. Burns and 
Gouch, advise that immediately after the removal of the 
secundines a broad bandage shall be applied. Following 
these authorities, apparently with but little thought and al- 
most in identically the same words, writers and teachers, 
English and American, not French, I am happy to say,* 
one after another as their dicta fall from the press, with- 
out, I believe, an exception among those of note, have 
continued fup to the present hour to make a similar re- 
commendation, with the view of obtaining what they 
think will be a valuable exciting or stimulating effect on 
the tired and jaded muscular fibre. But is there reason 
in their theory? Against its correctness the well known 
law of the enfeebling and paralyzing influence of smooth 
pressure upon muscular textures generally appear to mil- 
Se ar 





*French authors sre not unanimo me advocate, some oppose and 
are silent on the subject. ee * sate 
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itate most strongly. Whilst the correctness of physiol- 
ogical truth that the immediate effect of ‘the application 
of pointed bodies or sharp instruments to muscular fibre 
is to excite contraction ie universally admitted, it is 

equally well-known to those of even the most limited ex- 
perience in surgery that the uniform effect of steady, 
smooth pressure on muscles in all parts of the body is not 
to stimulate contractility, but to prevent all action. Con- 
stantly, have the older members of the profession availed 
themaelves of: this property of pressure in the use of 
the roller bandage in the treatment of fractures of 
the extremities; and if it is in less request 1 in this form 
by their juniors, it is not because of a want of confidence 
in the influence it exerts, but because of positive objec- 
tions to it and their ability to treat successfully such 
injuries with apparatus that is less troublesome. So 
fully pursuaded of its controlling power in this particu- 
lar have been eminent members of the profession, that 
they have believed it practicable to treat with good re- 
‘gults fractures of the long bone with bandage alone; dis- 
pensing altogether with the use of splints. Their views 
may have been éxtreme, and cures not creditable to sur- 
gery may sometimes have resulted, when attempts’ to 
carry them into practice have been made, but the law of 
non-action or ‘impaired contractility under pressure is well 
understood and generally received. It is as legitimately 
applicable to the coridition under consideration as to any 
other, and in thé event of immediate hemorrhage, should 
time, that ought to be spent in the employment of ma- 
‘nipulations through the abdominal walls, the use of the 
cold dash, the introduction of the hand, and possibly, ice 
‘into the uterus; should this time, ‘so precious, be con- 
sumed in the application ot a binder—the true effect of 
which is rather to prevent than ‘to promote contraction 
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none can doubt the victim would be likely to succumb 
under continued bleeding. © 

But this, the immediate, is not the most usual form in 
which we meet with hemorrhage subsequent to the de- 
livery of the placenta. Generally the involuting uterus 
follows down upon the secundines, contracting apparently 
well. But. from some cause, its tonicity ceasing, it be- 
haves badly and again expands, enlarging the space and 
opening the sinuses and mouths of the vessels in the Jo- 
cality of recent placental attachment. To prevent this 
eXpansion and the resulting hemorrhage the binder is 
deemed of great efficiency—furnishing, in the language 
of the accomplished Dr. Charles Meigs, “a point d’apui 
for the uterine fundus.” Whilst it materially interferes 
with the manual grasp of the uterus through the abdom- 
inal parietes (a procedure often most useful) and other 
attentions of value, it can at best be but a very feeble 
resistant of expansion. Too repeatedly was it my for- 
tune, when in the habit of applying it, under the influence 
of the precepts of my pupilage, to witness the steady 
dilatation of the organ regardless of its compressing and 
resisting agency, for me to attach importance to its pre- 
ventive power. A like experience, as to the fact of the 
occurrence, has probably been shared by all those whose 
practice has been to apply it. Such was doubtless the 
result of the observation of that accomplished. scholar 
and experienced gentleman, Dr. James Burns, who, 
though its adyocate and eulogist, has the frankness to 
remark, when speaking of friction and pressure as means 
calculated to excite and maintain contraction and thereby 
control hemorrhage, that he fears the latter, that 1s, pres- 
sure, is not likely to effectually impede distension. Futile, 
indeed, must be its influence of passive action when 
agencies so much more active and powerful often prove 
totally ineffectual. Truly so in an extreme degree must 
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it appear to all practitioners who after having ‘turned out 
accumulated clots and secured temporary contraction 
with ice or by the irritation of the inner surface with the 
hand, have grasped the globular ball through the abdom- 
inal walls and felt it expand to frightful proportions, 
notwithstanding their most determined efforts of resist- 
ance. Without influence in promoting contraction, but 
in reality being antagonistic of it, it is of so little force 
as a resistant of expansion as to be, on a fair balancing 
of its merits, entirely unworthy the trouble of adjustment. 
But further; it is not only without value, direct or in- 
et, in the prevention or control of hemorrhage, but 

its action, so far as exerted, is well calculated to produce 
the calamicy. One of the discomforts and embarrass- 
ments of the latter months of pregnancy is an cdema- 
tous condition of the lower extremities. The veins of 
these members sometimes become so much distended as 
to yield in the texture of their walls and pour forth a 
torrent of blood. This distension and hemorrhage re- 
sults from the pressure of the gravid uterus, on the vena 
cava and iliac veins, producing obstruction of the circu- 
lation through those vessels. The organ disburthened of 
its contents at the conclusion of the third stage of labor, 
but still of large dimensions, being in volume of the size 
of an infant’s head and weighing two or three pounds, 
is, should the bandage be applied, forcibly pressed down 
and back upon these very vessels. There can be but one 
result, certain and uniform: an impediment to the cir- 
culation. The obstruction is the same in kind as that 
produced by the gravid organ. But there is now in the 
uterus a point offering less resistance than the walls of 
the veins, and the impeded current is not so likely to 
distend the calibre and rend the walls of the venous ves- 
sels of the extremities below, as it is to pass into the 
sinusus vessels and spongy substance of the uterus and 
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find an easy outlet through the surface recently denuded 
by the detachment of the placenta. 

Resistance is an important and often controling element 
or factor in determining the direction taken by fluids in 
motion as well as solids. The resistance at the point of 
the late placental attachment isslight; particularly so isit, 
should the uterus lapse into a state of inertia and 
threaten toexpand again. Not at all unreasonable, then, 
I apprehend, can be considered the deduction that hem- 
orrhage, from obstructed circulation thus produced, does 
occur, sustaining the opinion that the agent effects the 
very evil it is designed to prevent. 

Another argument in favor of the use of the binder is 
founded in the belief that it is unsafe to risk the abdom- 
inal walls and viscera without support and pressure. 
These parts having been accustomed for months to the 
pressure of the gravid uterus, it is deemed necessary to 
supply its place in some way artificially elee hazardous 
transposition of organs will take place; faintness and 
syncope occur, and the patient will ultimately, on getting 
up, be annoyed with an ill-shaped figure; in the homely 
language of Dr. Churchill, she will have a “pendulous 
belly.” Superadded to these reasons, which seemed to 
be unanimously concurred in by the authors of the two 
countries, is the additional suggestion of a Philadelphia 
writer, whose name we all usually pronounce in language 
of marked respect, that “it is doubtless a laudable pre- 
caution to bind up the weakened and exhausted cavity.’ 

Transposing these several arguments, founded as I be- 
lieve in needless fear and apprehension, and taking them 
up in the inverse order in which they are stated, Z pro- 
pose disposing of the last two in very few words. 

In regard to the “laudable precaution” suggested by 
Dr. Meigs, I plead ignorance of all knowledge of “weak- 
ened and exhausted cavities.” I know not what they 
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are, never having seen or dealt with any « or read a de- 
scription of one. .“* Weakness and exhaustion” are not 
properties belonging in any manner to cavities, and hence 
it. would be.a work of supererogation to discuss them in 
this relation. Hardly more elaborate is.it-necessary to be 
in considering the.conservative influenee of the binder 
in the prevention of an ill-shaped person. It need only 
be remarked that outward support may give form and 
comeliness to the figure during its. application; but as 
permanent restoration can alone result from a vital prop- 
erty, contractility, inherent in the muscular and other 
tissues that have been relaxed and elongated during the 
period of gestation, it is only upon the development and 
operation of this property, which usually occurs in good 
time, that rational hopes of restored symmetry can be 
based. Indeed, if the principle of the impairment of 
contractility under smovth pressure be correct, and of 
there can be no question, the penne must be antago- 
nistic of speedy restoration. . 

But without further remark on these points, I proceed 
to the examination of the argument founded in the more 
plausible. but equally fallacious apprehensions of unsafe 
displacement of viscera and of syncope without hemor- 
rhage, the latter being an. incident: of occasional .occur- 
rence and even. exciting anxiety, if not alarm. Probably 
mm no particular is woman's child-bearing destiny more 
wisely or maore beautifully provided for by the great 
Architect of her frame, than in the provision made for 
the easy and safe. ascent of the gravid uterus from its 
snug little pelvic chamber into the more capacious apart- 
ment of the abdomen. Rising slowly but steadily from 
the small bony cavity so well adapted to its safety and 
requirements during all its years of diminutive propor- 
tions, it gently displaces without material disturbance or 
serious shock the soft and yielding bodies of superincum- 
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bent organs, thus making, during its nascent state from 
embryotic development, adequate accommodation for its 
increased and increasing dimensions up to the period of 
fall term. The hour of travail having arrived, jnetinct 
with life and apparently endowed with. the, higher at- 
tribute of reason, it institutes and successfully - earries 
forward a seriea of. phyaiologico-mechanical , processes, 
intricate and complex, obedient to the laws of anatomical 
' meehanism that eventuate in the expulsion from. its 
cavity of the fruits of conception, long -nurtured and 
fully fitted for independent existence. Having accomp- 
lished its task of :gestation and delivery, and-no longer 
requiring roomy space, it works out eelf-condensation 
and recedes to its wonted home, allowing the lately in- 
commoded but accommodating structures above to return 
gently and silently to their former positions. _ 

These phenomena of. growth and diminution; of ascent 
and descent; of udvance and retreet;. of friendly in- 
trusion and accommodating. displacement, occur and 
recur with an average interval of twenty-four months 
during the thirty years of woman’s child-bearing capa- 
bilities. The occupancy of space amid the abdominal 
viscera is and was designed to be temporary and is without 
alternative in an organization devised and perfeoted by 8 
Creator, whose preacience foresaw and whose power com- 
manded in this matter as in all thinga else means of 
appropriateness and adaptability adequate to. and com- 
mensurate with the ends designed to be effected, Qan it 
be for a moment supposed, that the adaptation of means 
to ends could have been so imperfect. and defective, or 
that the Creator, in working out the great problem of 
reproduction and of replenishing the earth, could have 
designed, in his construction of. woman’s frame, that the 
ordinary, oft-recurring and almost universal incident of 
the retrocession of the recently-delivered and now di- 
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minishing uterus from the only position in which it could 
have successfully performed its predrdained function of 
gestation, should generally be attended with such shock 
to the nervous system, as would imperil life, unless an 
artificial agent, such as pressure from a bandage, should 
be invoked to take the place of relations that were natu- 
ral and in keeping with the harmonies of the well-planned 
scheme of utero-pregnancy ? Such want of foresight or 
such disregard of the well-being of his creatures cannot 
be found in the vast domain of the handiwork of the 
Almighty. Dismissing, however, this line of argument, 
that may be considered that of the Bible-student, and 
pursuing the investigation in the spirit of scientific in- 
quiry and deduction, it has not escaped me that those 
who use the binder as a compressor of the vessels and 
viscera of the abdomen to prevent faintness, predicate its 
necessity upon the opinion that there isa striking analogy 
in the cause producing syncope after delivery in the par- 
turient woman, and the cause operating in the production 
of a like condition in one from whom a large quantity of 
fluid has been drawn off in ascites. Does this parallelism 
in fact exist? The state of the patient on whom para- 
centesis abdominis is performed is pathological, and the 
sudden withdrawal of the pent-up fluid removes the entire 
abnormal compression to which the abdominal and pelvic 
veins may have been subjected, allowing the blood to 
gravitate from the direction of the heart. The appli- 
cation of that degree of external pressure that will prevent 
this gravitation will ward off syncope or faintuess. But 
is the extrusion of the contents of the gravid uterus 
attended with the sudden removal of pressure to the 
extent of allowing similar gravitation? It surely is not. 
The recently delivered uterus weighs from two to three 
pounds, and under the operation of one of the laws of 
parturition and its sequences, recedes to a point where 
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its weight is more immediately felt by the cava and pelvic 
veins than during the period of gestation. This weight 
operating at a point of facile compression and in its 
entirety, the organ being no longer drawn forward by the 
round ligaments, which are greatly relaxed, would seem 
to be amply sufficient to prevent any retrograde move- 
ment of the venous circulation and of faintness as a con- 
sequent effect thereof. . 

It is true that syncope without hemorrhage does oe- 
casionally supervene shortly after labor as well as during 
its progress. I, in common probably with all who are 
familiar with the lying-in chamber, have met with numer- 
ous instances of it, but attribute it to an entirely different 
cause than a want of pressuse or a retrograde movement 
of the blood in the ascending cava, and believe it gen- 
erally amenable to an entirely different treatment than 
the bandage. 

It is the hard fate of woman—unblessed by the greatly 
ameliorating influence of that greatest and best of the 
gifts of the laboratory of the nineteenth century, chloro- 
form—to give birth to her offspring in much agony. 
Who that has stood at his post .as obstetrician, through 
the long and weary hours of her travail, and witnessed 
the efforts, the pain, the writhings, the supreme suffer- 
ings of the parturient, probably rendered delicate, frail, 
and feeble by the usages of society in civilized life, can 
be surprised that the body should stagger and the great 
life functions well-nigh succumb? Well may a nervous 
system so violently wrought upon by the’ oft-recurring 
and long-continued throes of agonizing labor be so 
shocked as to be temporarily overwhelmed, and for a 
while present the general indications of collapse in a 
pallid surface, whispering voice, feeble respiration, jaded 
muscle, faltering circulation; indeed all the symptoms of 
profound prostration and utter helplessness. Syncope 
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does sometimes occur and the wonder is that we do not 
more frequently encounter. it., But it is dependent on 
nervous exhaustion and muscular prostration, and a 
prompt response and speedy rally may be usually secured 
from rest and the administration of brandy and lauda- 
num, or other stimuli; probably. just the agents used by 
those gentlemen who detail cases in the books to illus- 
trate the value of the binder, but in the narration ,of 
which they have the candor and ingenuousness to say 
they also exhibited such restoratives as were at hand, 
In this it is presumable they did, so far as the adminis- 
tration of atimulants is concerned, just what all other 
practitioners do under like circumstances ; for it would 
tax credulity too far to believe that any accoucheur, how- 
ever high value he may place on the bandage, would be 
so far forgetful of the rich offerings of sound and rational 
therapeutics or go regardless of the safety of the precious 
charge committed to his, care, as to attempt the control 
and management of syncope with it alone, could he com- 
mand stimulants of any kind. _Used conjointly, 
binder and stimuli, the former has doubtless often 
ceived a large share of credit that may have justly bee 
longed to the latter. . 

In conclusion, discrediting, as I de the utility of the bind- 
er for all the purposes for which it has been so generally .re- 
commended and under all the circumstances of its supposed 
value, and beiieving it hurtful in some particulars already 
suggested, I fee].that J should fail of my duty did I not 
go further and avow my conviction that it.is a most mis- 
chievous agent in unnecessarily compressing and .dis- 
placing important organs and materially interfering with 
the proper and normal performance of their functions 
in narrowing the lower part of the chest of its fair pro- 
portions. and preventing the free and full expansion of 
the lungs; in compressing the abdomen and stilling the 
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peristaltic action of the bowels and subjecting the patient 
to the inevitable dose of oil on the third day, and possibly 
subsequent medication that might Hot otherwise prove 
necessary. 7 
~ Its most baneful iia however, is felt in its direct 
action in oversetting and prolapsing the very organ it is 
designed to aid and protect from injury. Version and 
prolapsus of the uterus are maladies of most frequent 
gccurrence, and with their complications, local and con- 
stitutional, share largely of the time, attention and reme- 
“dial resources of the profession.’ The causes operating 
in their production aré numerous and diverse, but there 
is a marked concurrence of opinion among observers arid 
writers in both this country and in England, that a very 
large proportion of cases calling for relief follow quickly 
on the heel of parturition. One author of good repute 
goes so far as to ‘declare in emphatic terms his belier 
that nineteen cases in twenty supervene'on recent delivery. 
An explanation of the apt liability to these misfortunes 
in the first few weeks immediately subsequent to that im- 
portant event is readily found in a consideration of the 
then existing anatomical condition and relations of the 
uterus ‘and its appendages; in its preternatural weight 
for some time after parturition; in the delicacy of its 
suspensory attachments and the changes these attach- 
ments have undergone during labor; in the relaxation of 
the recto-vaginal tissue;’in the enormous distension of 
the vagina in its transverse diameter, and in the entire 
withdrawal +t the conclusion of the parturient effort of 
all the support afforded at other times by the round liga- 
ments. These stays having elongate! during the months 
of pregnancy from: two and a half to about five inches 
in length, lie, for a period more or less indefinite, subse. 
quent to accouchment, coiled on themselves, a Se no 
resistance weEetenee to version or r descent. 
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So susceptible is the involuting organ to displacement 
that observers have attributed instances of it to the action 
of the diaphragm under a severe cough; to the effort of 
sneezing and vomiting; to straining at stool and even to 
its gravity when patients have been imprudent in getting 
on their feet in the space of eight or ten days after de- 
livery. Yet, strange as it may appear, to those who 
have not hitherto bestowed thought on the subject, the 
ink with which caution as to these causes of dislocation 
are iterated and reiterated by the advocates of the ban- 
dage, does not have time to dry in their text before they 
proceed.to enjoin most earnestly that an appliance shall 
be ‘adjusted about and above the uterus, the force of 
which may be equivalent of the entire weight of the 
organ with possibly several pounds superadded, the effect 
of which, under the soundest laws of physical science, is 
to drive it downward and backward. Difficult, I ap- 
prehend, would it be to conceive of any appliance de- 
vised by the ingenuity of man that would have been bet- 
ter4calculated to produce prolapsion and retro-version. 
Its effect is direct and positive and its action to the ex- 
tent it may be commanded is to drive the body of the 
uterus into the hollow of the sacrum and in the direction 
of the outlet of the vagina. These displacements are 
often, if neglected, but the forerunners of engorgements, 
inflammations, indurations, hypertrophies and ulcera- 
tions with their attendant symptoms and wretched 
sequels. Who then can measure, who can estimate the 
untold evils of the binder in the production of uterine 
dislocations? What a long catalogue of pain and suffer- 
ing, local and general, is justly chargeable to its baneful 
influence! What an appalling amount of diseased 
structure, with its sad train of horrors in the scope of its 
sympathetic reactions through the nervous system on 
neighboring and distant organs is produced by it! 
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There is scarce an organ in the body that does not — 
participate in the wreck. The heart, the stomach, the 
liver, the bowels, the brain, are all dragged into the circle 
of disease, and share in the commonruin. Under its 
fell influence youth merges rapidly into age; a life of 
promised sunshine and happiness becomes one of gloom, 
suffering and sorrow; the eye that sparkled with its 
loving witchery grows dull; the cheek that bloomed with 
roseate hue pales under anemia; the form that was lovely 
and of peerless beauty emaciates to the skeleton; the 
temper that was of angelic sweetness corruscates in the 
fires of discontent and uncontrolable irascibility; the 
mind that -sparkled in the richness of its treasures fades 
into twilight weakness; hopes and joys that danced in 
the perspective of the coming years wither and perish; 
home is made desolate and the grave claims its tenant. 
This is no fancy picture, but a truthful portraiture of the 
sad changes wrought on the health, the prospects and 
the happiness of woman by uterine disease. ‘These mal- 
adies are rife all over this and some other countries, and 
_ if any portion of them can be fairly attributed to the use 
of an agent that is not necessary from any stand point 
from which it can be viewed, but detrimental in all the 
phases of its influence, then, I trust, the day is not dis- 
tant when the binder will be universally abandoned and 
find its place in the records of obstetrics among the things 
that were. 





Art II.—InstruMentaTiIon IN LirHotomMy anp LitHo- 
rurpsy. With Illustrations. By Pror. James M. Hot- 
LowayY, M.D., Associate Editor. 

The labors of surgeons, during the last decade and a 
half, to simplify the means of diagnosis and the treatment 
of stone in the bladder have been successful. Since the 
days of Celsus, both lithotomy and lithotripsy have been 


578 Hottoway, Lithotomy and Lithotripsy. [Dec. 


regarded as justifiable operations; and the genius of in- 
vention has been persistently taxed to devise improved 
methods by which the presence of the stone shall first be 
determined positively and afterward be removed with the 
smallest amount of injury to the bladder and adjacent 
parts, and with the least danger to life. A careful read- 
ing of the lectures of Sir William Fergusson, before the 
Royal College of Surgeons, in England, in 1865, and also 
of the lectures of Sir Henry Thompson, at the University 
College Hospital, in 1868, will show clearly the progress 
of surgery in this direction within the length of time 
named above. The result of this progress has been to so 
simplify both the operations of lithotomy and lithotripsy 
as to authorize the less experienced practitioner of medi- 
cine and surgery in attempting their performance. The 
anatomy of the parts concerned has long been well 
known; there has been no improvement in that necessary 
particular; neither has the chemist thrown much ad- 
ditional light in later years upon the composition of the 
various kinds of calculi, nor upon the various influences 
tending to their formation. The chemist well-nigh com- 
pleted his labors in these particulars many years ago 
It remained, then, for surgeons, already well posted 
in their anatomy, and fully instructed by the chemist, to 
study diagnosis and treatment. ‘And this study on their 
part has enabled them to simplify both. 

The relations between the two operations employed 
for the extraction of calculi have been very materially 
changed. Formerly, lithotomy was the rule in the ma- 
jority of cases and lithotripsy the exception. Now it 
seems likely that this rule is to be reversed. For, 
relatively speaking, stone is more common in adults than 
amongst children, and, with few exceptions, lithotripsy 
is the safest method for this class of cases. In the other 
class, viz: children, lithotomy is at present recognized as 
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the best plan because of the small size of the urethra, the 
high position, and irritability of the bladder, and the 
small ratio of mortality. For the convenience of the 
reader the following table has been prepared, showing at 
a giance, the classes of cases to which these two opera- 
tions are applicable: | | | 


LITHOTOMY {Catting). LITHOTRIPSY (Crushing). 


All Cases moder as or 15 years of 


1. Oxalate-of-lime calculus over 
one inch in diameter {very rare). 

2. Uric acid and phosphatic cai- 
euli over two in diame- 


ter. 
8 A very bad stricture of the 


All Cases above 15 years of age in 


which— 

1. Oxalate-of-lime stone is less 
than one inch in diameter. 

2. Uric acid and phosphatic cal- 
euli are than two inches in 
diameter 

tron Hypertrophy of the prostate 


@ 
4, The bladder is unable, by 


urethra. reason of or complete pa- 
4, A very hi or) aaa con- { ralysis, to expel the fragments, 
dition of the b er. 


It is proposed to devote the larger part of this contri- 
bution to the description of the few instruments now 
necessary for the detection of stone and for its extraction 
either by the cutting or the crushing process. 

The rational symptoms of chronic prostatitis resemble 
so nearly those of stone in the bladder that it becomes 
mecessary always to use the sound in order to determine 
positively the presence of a stone. With this simple 
and comparatively harmless instrument the diagnosis 
can be made in most cases. 

Formerly many cases of stone were not detected be- 
cause of the imperfect shape of the sound then employed. 
Now this instrument is so constructed that its beak can 
be made to traverse, with ease, the whole mucus surtace 
of the bladder even after the urine has been discharged. 
The following diagram shows the difference in the shape 
of the instrument used then and now. The curves are 
exact and of full size: 
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J. examining the above diagrams it will be observed 
that B, the sound formerly used, possesses a double curve, 
one for the shaft and the other for the beak. The latter 
curve describes very, nearly the arc of a circle and the 
beak is not less than 33 inches in Iength. While A, the 
sound now in common use, has only one curve; the shaft 
is perfectly straight; so also is the beak; the curve is 
very abrupt and brings the two parts named nearly at 
right angles with each other. While the old sound can 
be introduced into the bladder with more ease than the 
new one, it is much more unwieldy and cannot possibly 
be rotated so as to bring its beak in contact with the 
whole of the mucus surface of the bladder. 

For the female a straight sound is employed, such as 
is seen below. This instrament is constructed of differ- 
ent sizes corresponding to the numbers of catheters from 
5 to 10. Upon the upper surface it is deeply grooved, so 
as to serve the double purpose of a sound and a director 
tor the knife when it has been determined to cut through 


th? urethra in order to enlarge it. 


QTieuann-Ce 





When it is important to determine positively the di 
ameters of the stone before deciding upon the method 
be employed for its extraction, and this cannot be don 
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by the sound, a lithotrite of proper size may be intro- 
duced, and the stone being engaged between its blades 
in different directions, the scale upon its shaft will indi- 
cate the size. 
In lithotomy, by either the lateral, median, or medio- 
bilateral methods, the lateral being most common, the 
only instruments necessary are a grooved staff, a scalpel, 
and the forceps. The grooved staff is similar in shape 
to the sound, having a deep groove upon its under surface, 
which extends very near to the end of the beak. An 
ordinary scalpel, the point of which is abruptly curved 
upon its cutting surface is the best. A few surgeons 
still use the lithotome cache and others substitute a probe- 
pointed bistoury for the scalpel after the urethra has 
been reached and penetrated. The forceps employed are 
of different sizes and shapes, the one represented in the 
diagram below being a fair sample. It will be seen that 
the handles are much longer than the blades, the latter 
having their adjacent surfaces covered with large beard- 
shaped teeth in order to flx the stone more securely dur- 
ing the efforts made for its extraction: ° 
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Prof. Nathan R. Smith, of Baltimore, Md., has con- 
structed an instrument for the removal of stone by cut- 
ting, a tolerably fair representation of which is given 
below. With this instrument, it is claimed, the operator 
finds no difficulty in reaching the membranous portion of 
the urethra after the staff has been introduced into the 
bladder. It was employed successfully in six cases by 
the late Prof. A. E. Peticolas, of Richmond, Va., who 
valued it highly because of the great facility and unerring 
certainty attending its use. 
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_ C represents a lever with 
spear-shaped knife attached, 
having a hinge movement at 
A. This part of the apparatus 
is fastened to the staff at B be- 
fore or after it has been intro- 
duced. The staff being fixed 
by an assistant, the knife is 3 
presented to that part of the } 
perineum to be incised. Then, 

by firm pressure upon the lever, } 
the knife is thrust inward until } 
it reaches with unerring cer- | 
tainty the groove in the staff. 
An ordinary scalpel is then { 
guided by a groove upon the 
back and under surface of the 
knife until it reaches the groove 
in the staff, whereupon the 
lever is elevated and the re- 
mainder of the cutting through 
the prostate and bladder is 
completed by the scalpel._— 
With this instrument the oper- 
ation of lithotomy resolves 
itself into a series of mechan- 
ical movements which require 
little or no skill on the part of 
the operator, further than in 
the introduction of the staff 


and in keeping the point of the scalpel engaged in the 
groove. 
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Formerly some of the most important objections to 
the extraction of stone by crushing was the clumsiness 
of the instruments, rendering their introduction and their 
manipulation difficult. The blades, furthermore, were 
so constructed as to endanger the integrity of the mucus 
membrane. 

The instruments now employed for the crushing of a 
stone in the bladder are constructed with a view to their 
easy introduction and to the infliction of the least amount 
of pain and injury. When skillfully manipulated, the 
integrity of all the soft parts is preserved. This was not 
the case when the straight instrument of Civiale, and 
subsequently, the curved lithotrite of Sir B. Brodie were 
used. The latter instrument was so clumsy that the 
pain caused by its retention in the bladder for five or 
ten minutes, the length of time usually required for 
crushing the stone, was followed by serious local and 
general disturbance. Now it is not deemed prudent to 
continue the operation of crushing at a seance longer 
than two minutes. An instrument that does not work 
smoothly enough to crush a stone of ordinary size in 
that length of time should not be used. The following 
diagrams furnish very accurate representations of the 
lithotrites now in use. They are of different sizes, 
adapted to the varying calibre of the urethra, and are so 
arranged as to combine strength, lightness, and free 
movement. The lithotrite to be used in the majority of 
cases has flat blades, which do not exactly meet each other. 
The male and female blades are roughened on their op- 
posing surfaces, but the edges are smooth and rounded ; 
so that the mucous membrane cannot be pinched during 
the crushing of the stone. When the instrument has 
been introduced the male blade is made to recede from 
the female by a sliding movement until the stone is em- 
braced by them. Then, by the simple turning of a tap 
upon the shaft, the sliding movement is converted into a 
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screwing one, and the male blade is made to gradually 
approach the female until the stone crumbles under the 
pressure. 

In the other form of lithotrite, employed only when 
the stone is too dense to be crushed by the one ‘her de- 
scribed, which condition seldom obtains, the female blade 
when closed fits accurately in the opening. With this 
instrument there is some danger of pinching the mucus 
membrane, but usually some Pigments of stone engage 
between the blades in sufficient quantities to prevent this. 

This latter instrument usually has a rack-and-pinion 
attachment, by which an immense force can be applied 
when necessary to crush hard calculi. Formerly this 
was accomplished by the rough and painful procedure of 
we the extremity of the male blade with a small 

mmer. 
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It is not good practice to attempt to bring away the 
fragments immediately after the crushing is accomplished. 
By allowing them to remain until they are washed away 
during micturition they become water-worn, their sharp 
edges being rounded off. Should, however, some of the 
small fragments fail to pass after a reasonable length of 
time, by reason of partial or complete paralysis of the 
bladder, the larger catheter of Mr. Clover, to which is 
attached a powerful india-rubber bulb, should be intro- 
‘ duced and the fragments sucked up. This is sometimes 
the most painful part of the whole operation and must 
be conducted with great care. 

The rule, now well established, is to crush the stone 
completely in order that the fragments may be very 
small. Consequently, there is less danger than formerly 
of the impaction of particles in the urethral canal. 
Should this occur they may be removed without much 
difficulty by the aid of one or the other of the instru- 
ments represented by the following diagrams. The first 
is a pair of delicate forceps, with scissor motion. It 
must be introduced with the blades closed until the frag- 
ment is reached; then by a very slight separation of the 
handles the points of the blades are widely expanded and 
the fragment is engaged and carefully extracted. 

The second is a more complicated instrument and may 
be employed for removing fragments from the bladder as 
well as from the urethra, though the former procedure 

rould not be unattended with danger to the mucus lining. 
juch instruments have either two or three shallow cups 
ittached to the extremities of an equal number of steel 
iprings. The one depicted in the diagram has only two | 
of these cups. The springs are concealed in a canula, 
while the cups, when closed together, form a bulb at the 
extremity of the canula, in order to render its intro- 
duction easy. Thus arranged, the instrument is intro- 
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duced into the canal and the fragment is touched. Then 
by grasping the canula, the cups are pushed forward by 
pressure upon the handle of the shaft. The springs es- 
caping, separate the cups, and by a slight movement for- 
ward are made to seize the fragment, when it can be 
extracted without pain or damage to the urethra. 

In the foregoing description 


of the several instruments ne- 
cessary for the performance of 
lithotomy and lithotripsy the 
writer has omitted many of the 
details of each operation.— 
These can be found in almost 
every recent work on surgery. 
The principle objeet of the ar- 
ticle, as said before, is to pre- 





sent to the general practitioner 
well executed diagrams of the 
most approved instruments 
in use, so that when needed 
they can be obtained without 
the usual delay and mistakes 
experienced in purchasing by 





order. 








1869.] Cugsygy, Cholera. 587 


Art. [LI.—Intergstine Facts ConNECTED WITH CHOLERA. 
By J. P. Cugsnsy, M.D., New Market, Platte county, 
Ao. 


Writing articles on cholera happen very much like 
the dread disease itself—epidemically ; and like it they 
usually happen in the summer-time, and originate m the 
cities and larger towns. The following lines I intend as 
an exception to the rule in some points; that is, it will 
be one of those sporadic cases which we find happening 
in connection with everything pertaining to medicine. 

I am not going to recount my own exploits in sub- 
duing the fell destroyer with a remedy of my own dis- 
covery, nor expatiate upon the subtle agents which “touch 
the blood corruptibly ;” as, fortunately for myself and 
the people whom I serve, I have never encountered this. 
“monster with hideous mien, which revels in death, yet. 
walks unseen.” My purpose is simply to give an “old 
man’s narrative” of his reminiscences of cholera as it. 
happened in his vicinity, in the ever-memorable year 
1832, the year in which it leaped the broad barrier of the 
Atlantic ocean and spread dismay and death in so many 
bright spots in our then happy country. 

To use a term very fashionable among a certain class 
of writers of the present day, I will say that “my story 
opens ” at the town of Springfield, in Washington couaty, 
Ky., a pleasant village, embowered in the heart of a 
healthy and beautiful district in the interior of the State, 
far removed from any of the highways of travel and 
commerce, which are so often the avenues by which pes- 
tilence gains access to our families, and also equally distant 
from those seething pools of social, political, and physical 
corruption—our cities. 

It was in the month of July, in the year before men- 
tioned, that a negro man belonging to the village, a mem- 
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per of the family of a Mr. Wade, I believe, was sent on 
an errand to the mouth of Salt river, distant perhaps 
fifty or sixty miles from his home. Whilst at that point, 
he had occasion to visit on board a steamboat which lay 
at the point, the captain of which was then a corpse, 
having died a few hours previous with cholera. The 
negro left for his home; the trip was made on horseback ; 
arriving in the early part of the night, he was taken sick 
with the cholera and died before day. His wife and sev- 
eral members of the white family to whom he belonged, 
also died in a fewhours. The Wade family had relatives 
by the name of McHenry living four miles in the country, 
some of whom, either black or white, were visiting at 
Wade's at the moment of the sickness and death of the 
negro man. They fled to their home at once and co- 
incidently with the death of the white members of the 
Wade family the McHenrys also were attacked and died. 

The morning following the death of the negro man 
first spoken of, his body had been placed in the cellar or 
basement of the house and there happened a very heavy 
rain, submerging the cellar and floating the dead body, 
the water flowing out again and down the south side of 
the street. In a very few hours the families residing in 
the houses on that side of the street, were attacked with 
cholera and many of them died. The pestilence quickly 
spread to the adjacent neighborhoods, leaving desolation 
and death in its wake. Four hundred perished in the 
village and its environs, the people being so terrified that 
‘they burned houses and other property in their mad at- 
tempts to stay the progress of the merciless scourge. 

An affecting incident was related of an old man who, 
from the first of the outbreak, had, with cart and horse, 
worked faithfully in removing the dead from their homes 
to the cemetery. He too was at last stricken with the 
bolt of destruction and his body consigned to the abode 
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of the dead; but his faithful horse ceased not his accus- 
tomed work, but, without a hand to guide him, made his 
regular trips from the village to the graveyard and back 
again so long as his services were in quest. Many other 
incidents were related which interested me much, but it 
has been four or five years since I had the stories, and I 
have forgotten them. The incidents herein mentioned 
are substantially true. 

Now the reader may ask, what of all this? How is the 
story, as related, to benefit science? What light does it © 
give us in regard to cholera? I would answer, that if 
the observations were correct, that it proves coaclusively 
that cholera is infectious (that is, directly communicable 
from one person to another); that it is not always con- 
veyed from place to place by the medium of the atmos-- 
phere alone; but that one person may convey it directly 
to another through an intervening distance of many 
miles. We should, therefore, teach those who depend 
upon us for instruction in such matters to shun the 
cholera patient as they would the most virulent case of 
small-pox, and to eschew as fearfully dangerous the very 
prevalent notion that cholera is not “ catching.” 





Ast. IV.—TuHe Improvep Urtermve Specutum or Dr. 
Bryant. By Gro. Syne Bryant, M.D., Lexington, 
Kentucky. : 


The principle upon which this speculum acts is identi- 
cal with that of Dr. Sims’ instrument. Both elevate the 
perineum, but Sims’ speculum requires to be held in posi- 
tion by the aid of an assistant, while the speculum herein 
described, retains itself perfectly for any length of time, 
without any assistant. Indeed, this instrument is now so 
perfect in its construction, that it cannot slip after being 
adjusted to the patient. 

The manner of using this speculum is as follow: The 
strap attached to the end of the lever or handle, is 
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either to be carried around the waist or over the shoulder 
of the patient, and then tied tightly. The pad upon 
which the button rests is to be placed upon the sacrum, 
and the blade, or speculum proper, is to be introduced 
into the vagina and then attached to the lever. The 
screw which rests upon the arm of the blade elevates or 
depresses the distal end of the blade, as may be desired. 
The screw to which is attached the button (that rests 
upon the pad on the sacrum) regulates the elevation of 
the perineum and the posterior wall of the vagina. 

The pad which is to be placed upon the sacrum should 
be made of thin deal board, and it should be well pad- 
ded on the under surface, and thickest on the anterior 
edge, so as to compensate for the rounded turn of the 
buttock. By this arrangement of the pad, a firm and 
level position is secured. ‘The pad should be six inches 
long by two and a half or three inches wide, and a loop 
should be attached to the upper side of the pad, su that 
it may be firmly secured to the button when the speculum 
is adjusted to the patient. By the use of the pad all un- 
pleasant pressure of the button upon the sacrum is 
avoided. Here is an = 
illustration of this im- 
proved instrument. 

This speculum is 
easily adjusted to 
any sized patient, 
and its introduction 
is painless. The lat- 
eral semiprone, or 

ce and elbow po- 
sition are equally 
favorable to the use 
of this instrument. 

The cut here given well represents the instrument, and 
is about one-fourth its size. 
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ECLECTIC DEPARTMENT. 


‘*‘Carpere et Colligere.’’ 


Art. I.—ConcerniInc THE ACTION OF OPIUM ON THE 
UTERUS, AND PARTICULARLY A8 A PARTURIENT AGENT. 
By P. C. Barker, M.D., Morristown, N. J. 


‘Parturition consists in the expulsion of the fotus and 
its appendages from the cavity of the uterus, and ends in 
the separation of the child and the mother.” (Churchill). 
It is accomplished by means ot non-striated contractile 
fibres, which are practically muscular, and constitute 
what is generally termed “the muscular coat of the 
uterus.” These fibres are arranged in longitudinal ob- 
lique and (circular) transveree directions. The first two 
predominate in the body, and the latter in the cervix, and 
particularly in the “os uteri externum.”’ 

Before the expulsive contractions commence which ter- 
minate the process, these circular fibres should relax, and 
the “os” become widely dilated; but irregular contrac- 
tions of the different sets of fibres, or contractions of the 
circular alone (constituting false pains) or rigidity of the 
“os uteri,” due to tonic contraction of its circular fibres, 
often prevent this physiological dilatation, and prove the 
source of great distress to the patient and annoyance to 
the obstetrician. 

It was in cases of this character that I discovered in 
Opium a valuable parturient agent. I will narrate a few 
cases, which will illustrate how it became manifest to me. 

Case I.—Mrs. H., about twenty-five, a strong and 
healty woman, pmmipara, was taken in labor two P. M., 
July 15, 1862. Saw her soon after. Pains frequent and 
of moderate severity ; os dilated sufficiently to admit the 
point of the index-finger. Head presenting in first posi- 
tion. Left her for half an hour, and upon returning 
found her condition unchanged. Visited her at intervals 
until late in the evening, when, no progress having been 
made, ordered antimon, et potass.-tart, gr. 4, every half 
hour. Went home, leaving directions that I should be 
sent for if any change occurred. Messenger came for me 
about two a. M.,16th. No further dilatation. She com- 
plained very much of the severity of the pains. Tartar 
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emetic, gr. ¢, every half hour. No improvement result- 
ing, and nausea being constant, it was discontinued in the 
morning, and a stream of warm water was thrown upon 
the os, by means of a Davidson’s syringe, for half an 
hour. This was repeated three times during the morning. 

Two P.M. Still no dilatation. Patient a little fever- 
ish, and complaining of being very tired and ats Or- 
dered morph.-sulph., gr 3th and left her to get a little sleep, 
while I went to attend to other engagements. Returning 
about an hour after, I found mother and child comforta- 
bly asleep side by side. About half an hour after taking 
the morphine she had a hard expulsive pain, and before 
any one could leave the house the child was born. The 
pains had not preg ie in character until just before the 
termination of the labor, nor had she been asleep. 

Case II.—Mrs. O., thirty-five, multipara. Previous 
confinements easy. Taken in labor with her fourth child, 
November, 1863. Pains of same character as in Case I, 
for sixteen hours, producing little dilatation. At one a. 
M., gave morph. sulph., gr. 3, hoping to quiet the pains. 
Left for home, a short distance away, and retired at 
once. Just as I was getting asleep, a messenger came 
for me in. hot haste, stating that the child was born. 
Hastily dressing, 1 returned in time to remove the pla- 
centa. Less than three-fourths of an hour had elapsed 
since [ quitted the house. She had but one pain, of dif- 
ferent character from those which had tormented her so 
lon unaralne’y: revious to taking the morphine. 

ase ITT. rs. W., about twenty-four, primipara, sent 
for me early in the evening. Being absent from home, 
my former partner, Dr. FD. Lente, of Cold Spring, N. 
Y., answered the summons; upon my return, 1 went to 
relieve the doctor. There was no dilatation, although 
the pains had been recurring for some time. We gave 
her morph. sulph., gr. , and went home, giving direc- 
tions to send for me should any change occur. 

On the following day, I learned that about half an hour 
after our departure she was seized with severe expulsive * 
pains, which terminated the labor before a messenger 
could be dispatched after me. 

It is obvious that morphine was given in these cases, a8 
it is usually given by the profession, 1f at all, with the 
intention of obtaining a respite from the pains, in the 
hope that when they returned they would be more effi- 
cient. I was surprised in each case at the result, although 
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in the first I attributed it to the repeated use of the warm 
douche, from its recognized power in certain cases of 
this character. In the succeeding cases I was obliged to 
look for a different explanation, and at length concluded 
that the morphine increased the expulsive power of the 
body of the uterus to a degree sufficient to overcome the 
circular fibres and connecting tissue of the “os uteri.” 
Further light was thrown upon the subject by the follow- 
ing case : 

Case [V.—Mrs. G., twenty-eight, multipara. In labor 
a number of hours. Os uteri remaining about half di- 
lated, and rigid. Gave morph. sulph., gr. . About half 
an hour after, while making an examination during a 
pain, my first and second fingers, being applied to oppo- 
aite sides of the os, in order that I might observe the ef- 
fect of the pain upon its hitherto unyielding tissue, I was 
surprised to feel it easily dilating.* 

In this case I suspected that while opium stimulated 
the fibres in the Sody of the uterus (longitudinal and 
oblique), it also relaxed the circular fibres of the os. 
Further observation, ina large number of cases of varied 
character, has convinced me that opium, instead of having 
a general anodyne effect upon the uterus, possesses this 
special one asa parturient agent. I say general ano- 
dyne effect, for while it sometimes quiets uterine contrac- 
tions (witness its universal use for this purpose), yet it is 
in those cases in which the circular fibres are called into 
action alone, or where the longitudinal and oblique fibres 
contract irregularly—in short, in false pains. Iam fully 
persuaded that opium never did or can arrest a physiologi- 
eal labor. 

I have many times been called to cases in which the 
pains have returned regularly and with increasing inten- 
sity for a number of hours without pace A dilatation to 
any extent, and after giving a full opiate have had the 
satisfaction of finding a marked improvement after suflic- 


+ I will add, for the benefit of those interested in the discussion 
which some time since appeared in the columns of one of our medi- 
cal journals, concerning the propriety of making forcible attempts to 
dilate the os with the fingers, that I have for several years practiced 
it, and think that I have shortened the first stageof labor many times 
thereby. In cases where the anterior lip has not been fully dilated 
after expulsive pains began, I have also shortened the second stage 
by persistently pressing upon it until it recedes beyond the presenting 
portion of the head, even after it had become ematous. The ra- 
tionale is quite simple; the tissues being subjected to increased pres- 
sure, relax sooner than they otherwise woul 
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ient time had elapsed for its absorption, the patient having 
even harder contractions with less distress than before, 
and the os uteri being speedily dilated. 

During the first stage ot a physiological labor, I believe 
that the circular fibres of the os are passively relaxed ; 
and that the active, usually gentle, contraction of the 
fibres of the body of the uterus serves to overcome the 
resistance which the tissues of the cervix and os present 
to dilatation. 

Now, if the circular fibres of the os retain their tonic- 
ity, or if they contract with those of the body during a 
pain (and I have felt them contracting in a number of 
cases), no dilatation can be effeeted; or at any rate, it 
will be with great difficulty, and the resulting distress 
will be greater than when they offer only the minimum 
amount of resistance. 

The cases above narrated and referred to have taught 
me that opium possesses the power of relaxing the circu- 
lar fibres, at least of the os, and of stimulating the longi- 
tudinal and oblique fibres into active contraction. It is 
upon these principles that opium is exhibited in dysmen- 
orrhwa, when it is dependent upon spasmodic contrac- 
tions of the circular fibres ; or where it is owing to the 
presence ot “menstrual decidua,” clots, etc. 

In abortions it is an invaluable remedy, facilitating di- 
latation, diminishing hemorrhage, promoting the expul- 
sion of the placenta, and lessening suffering. 

Ergot on the other hand, by causing contraction of the 
circular fibres, retains the placenta, and therefore should 
rarely be given (in poe until after the foetus and se- 
cundines have been expelle 

Placenta previa.—I have used opium in three cases of 
placenta previa, one at the sixth month and two at term, 
saving the mother in each instance. In another case I 
attempted to turn, but, having made an erroneous diag- 
nosis as to position, the placenta being planted direc 
over the os uteri, I introduced the wrong hand, and, faik- 
ing to get hold of the feet properly so as to bring them 
down, I detached the (entire) placenta rather than lose 
time by changing hands. I mistooka R. Occip. Post. for 
a L.O. Anter. position. The hsemorrhage ceased at once, 
and the mother subsequently did well. 

I think that opium meets two important indications in 
placenta previa: 1. It facilitates dilatation, thus shorten- 
ing the period of greatest danger. 2. It promotes the 
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expulsive power of the uterus. It also serves to lessen 
hemorrhage by a special hemostatic action. 

It is an interesting fact that, in one of these cases, when 
the respiration was reduced to four in the minute by cum- 
nlative action of the opium, which had been too fre- 
quently repeated by mistake, the uterus expelled the 
child with one pain, thus illustrating my statement that 
opium does not possess the power of arresting normal 
uterine contractions. 

Hour-glass Contractions, ete—While hour-glass, cylin- 
drical, or other irregular tonic contractions of the uterus 
(particularly those which occur after the expulsion of the 
foetus) may be (and doubtless are sometimes) spontane- 
ous, still in my experience they have always scemed to be 
due to ergot. Since I have learned the special power of 
opium, as set forth in this paper, I have used it in these 
cases with invariable success, although some of the most 
approved obstetric authorities say such use “is objec- 
tionable.” 

I will give the following cases in point: 

Case V.—December, 1864. Mrs. McD., aged about 
thirty-eight. Primipara. Labor progressed steadily 
until the head had fully distended the perineum. Retro- 
— eession followed every pain, and, as they were neither 
strong nor long, no progress was made. The vulva, too,: 
was well dilated, and I gave f5iss Squibb’s fl. ext. ergot 
to complete the delivery. Fifteen minutes afterward the 
peculiar contractions produced by ergot commenced, and 
the child was soon born. Placing my hands upon the 
fundus of the uterus (it having been pressed upon by the 
hand of an assistant while the child was being delivered 
and the funis tied and severed), [discovered it to be much 
elongated, reaching above the umbilicus; and, making a 
“vaginal examination, found the placenta to be beyond the 
roach of my fingers, and, introducing the hand, discovered 
.it so tightly grasped by an hour-glass contraction that I 
could not remove it. Gave morph.-sulph., gr. 4, noting 
the time. A little less than half an hour atterward I was 
awakened (having fallen asleep from great fatigue) by a 
contraction of the uterus under my hand. The placenta 
was expelled with considerable impulse, and the uterus 
contracted down almost entirely below the os pubis (which, 
by the way, judging by my experience, it seldom does, 
teachers and text-books to the contrary notwithstanding). 

Case VI.—Mrs. 8., multipara. A a e- 
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pendent upon insufficient pains. Gave t3iss ergot. The 
child being born, I delivered the placenta at once (as I 
now invariably do-‘after giving ergot). A cylindrical 
contraction immediately followed, the fundus rising con- 
siderably above the umbilicus, in fact almost as high as 
the ensiform cartilage. The cylinder was about three 
inclies in diameter, firmly and uniformly contracted. An 
optate was given, and in due time a permanent glooular 
contraction followed. 

Dr. J. D. Trask, in his essay upon “Rupture of the 
Uterus, published in the American Journal of Medicat 
Sciences, January and April, 1848, gives four cases of 
rupture of the uterus due to ergot. The following case 
iv.given to show how this accident might be produced in 
a’ diseased or even very powerful uterus, as well as to il- 
nstrate the apparently antagonistic effects of ergot and 
opium upon the gravid uterus. 

Case VII.—Mrs. M., multipara, about thirty-five. Pre- 
vious confinements easy. Present labor not worthy of 
note antil the os was nearly obliterated, a ring only being 
left, when dilatation was for some unknown reason ar- 
rested, and no progress made for an hour. The uterine 
contractions then becoming inefficient, gave 3iss ergot. 
As soon as the pains peculiar to ergot came on, I made 
alt examination, and found the os less dilated than be- 
fore, and its fibres contracting with those of the body. 
Gave gr.$ morph.-sulph. Within half an hour the pains 
had become more like those of a “physiological labor,” 
the og uteri relaxed and became dilated, and the expul- 
siott of the child soon followed. 

I gave opium in this case,with the expectation that it 
would produce a relaxation of the eircular fibres of the 
os. It seems to have exerted this power in opposition ta 
ergot as effectually as in the “hour-glass” and other irreg- 
ular contractions above mentioned. 

It may readily be seen that the simultancous action of 
the ergot upon the os and body might have caused a rup- 
ture of the uterus. Tho contractions produeed by ergot 
are continuous. I have often observed, however, that 
tliey have not been general, but have occurred in different 
sets of fibres successively. Horein lies one great danger 
of: itd uve. In these, as well as all other irregular con- 
tractions of the uterus, I find opium a prompt and reliable 
remedy. In fact I now use it in those cases of delayed 
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labor dependent on inefficient uterine contractions, in- 
stead of ergot. 

This property being established. the administration of 
opium admits of wide application in uterine therapeutics. 
In dysmenorrhea, abortion, irregular contractions of the 
uterus of all kinds, previous, during, and subsequent to 
labor, and in placenta preevia as an adjuvant to Barnes’ 
dilator, it will be found to be a valuable remedy ; more 
eertain in desired action (when given under proper indi- 
cations) than any other remedy in our profession. Such 
at least it has been in my hands in quite an extensive ob- 
stetrim ox perience. 

In dysmenorrhea, opium is given to quiet the contrac- 
tions of the circular fibres (when this variety is present). 
In abortion, it is administered in the hope that the pains 
are caused by irregular contractions ; and, if there i3 no 
dilatation (producing ® partial separation of the mom- 
branes), it will often prove successful. If, on the con- 
trary, the process has progressed so far as to render abor- 
tion inevitable, opium promotes it by relaxing the circu- 
lar fibres of the os. It may appear at first strange to 
hear such apparently opposites ascribed to a remedy; but 
there is no inconsistency inthe statement. The irregular 
(colicky) contractions do nof constitute abortion, but they 
may produce it; and there is much less risk in a tempo- 
rarily relaxed os uteri without pain, than in a normal 
condition of the os without contractions of any kind in 
the body. In the “irregular contractions” as term (at in 
cases V, VI, and VIL), it acta promptly. 

I will state that cases might have been multiplied to a 
Jarge number illustrating this subject; but the practical 
value of my paper would not have been enhanced at all, as 
the cases selected are as well or better marked instances, 
each o. us kind, than any others recorded by me since I 
commenced my observations seven years ago.—[A/cd. Ar- 
chives. 





Art. [J.—On THE Pafteosorxy oF CouMTER-IRRITATION A8 
APPLIED IN Practics. By Joun G. Frenca, F.R.CS., 
Surgeon to St. James’ Infirmary, London. 


I do not think that there is anything more easily ex- 
plained in the remedial art than the modus operandi of 
counter irritation, although I agree with Anstie that the 
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principle of action is misunderstood, and that therefore 
erroneous ideas and practice are based upon it. 

It is upon the comprebension of the principle alone 
to which I desire to direct attention, for I must presume 
that, as a remedy of great efficacy, its claim is as well es- 
tablished as any other. Asa gencral illustration of the 
subject it may be said that a disease of deep seat and long 
standing fails to show the least improvement under what 
are deemed the most favorable circumstances, as of rest, 
proper diet, comfortable temperature, pure air, agreeable 
et a of mind—even, apparently, of good gencral 

iealth. 

If, under these circumstances, an injury is inflicted 
upon the skin,as by a burn (actual cautery), or by caustic 
potash, we can yet absolutely rely upon the separation of 
the destroyed skin from the living, and afterward upon 
the healing process being carried on until cicatrization is 
complete, I think the explanation is this, namely, that 
however reparation may fail in the original disease, it 
may still be expected with certainty in the recent injury ; 
and that whatever force and action are comprised in that 
em v.i be carried on until that reparation is complete, 
which, in the case I have put, will be for a considerable 
time. During this time the original morbid action is 
observed first to diminish, as rendered evident by the 
diminution of inilammatory product and pain, and by 
the gradual restoration of structures morbidly altered to 
a natural condition. 

Perhaps the more appropriate term by which all this 
can be expressed, and which is sought for by Dr. Anstie, 
is “ diversion ” instead of *“ counter-irritation ;” at least it 
has che advantage of being the shorter term. But to 
alter names is so inconvenient, that I think it far more 
important to acquire distinct perception of the truth, value 
and meaning of terms before altering them. 

Now I believe that all the measures which are com- 
prised in the term counter-irritation consist in the in- 
fliction of an injury, and the beneficial result, when ob- 
tained, is effected by the corresponding diversion caused 
by the reparative process of that injury, whatever it may be. 
So that the point to study is what is the reparative pro- 
cess peculiar to each remedial injury, and then to suit 
the remedy to the malady. 

In the term “remedial injury” everything used as 
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counter-irritant must be included, not omitting the mild- 
est rubetfacient. 

When success attends the remedy which I selected as 
an illustration, I assume that those forces, namely, of 
reparation, which are employed with energy upon the 
recent injury, act by direct diversion from the forces 
which maintained the old disease; that blood vessels there 
so long distended had become too feeble to contract and 
regain tone; but now obtain repose and consequent vigor, 
by the diversion thus made in their favor, and that thus 
the cure is effected. 

if the use of counter-irritation prove unsuccessful, it 
would argue to a certain extent the want of judgment 
with which it was prescribed—an argument applicable to 
remedies generally, for it is certain that if remedies of 
any description whatever gain general credit, they become 
unduly prescribed, of which fact, as an illustration, none 
is more remarkable than venesection, which had become 
so universally used that laboring men adopted it as a 
means of preserving health; to use their own language, 
“always being bled spring and fall” with that object. 
Now, however, it has been generally abandoned, and 
would hardly be prescribed by anybody who could not 
from it confidently expect a very immediate, remarkable, 
and lasting benefit. It is no doubt just as good a remedy 
as ever, but it is now only prescribed with more care 
and discrimination.—Lancet. 





ArT. JII].—ANa&sTHETIC8 AND THEIR ADMINISTRATION. 
By D. H. Goopwi.urz, M.D., D.D.S. 


Mixtures of chloroform, ether, and alcohol have been 
advised, to avoid danger from the depressing influence 
on the heart’s action. 

The unequal rate of evaporating of the fluids is a 
prominent objection among others. 

The best dilution to my mind, is a well-measured suf- 
ficiency of atmospheric air. 

The following general rules are to be observed in ad- 
ministering the anesthetics: 

I. The anesthetist should confine himself exclusively to 
the administration, and watch closely the symptoms. 

II. The indices of danger are—1, the respiration; 2, 
the pulse; and 3, the countenance. 

{II. To prevent sickness, do not allow the patient any 
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solid food for four hours or liquid nourishment for tio 
hours before the operation. All alcoholic stimulants to 
be given at least one half hour before the anesthetics are 
given, as this should be through the syetem and not in 
the stomach as one cause of sickness. 

IV. Reiissure the patient by gentle words and actions. 
Place your patient ina horizontal position, with the head 
raised a little, to let the mucus and saliva go down the 
throat and facilitate the breathing. 

V. Loose the clothes and give all the muscles of respi- 
ration free play—especially the diaphragm. Keep the 
body warm, and thus assist circulation and respiration. 

I. Avoid the spasms of the epiglottis (manifested by 
coughing), by the gradual inhalation of the vapor, as this 
spasm undoubtedly affects the stomach also. 

VII. Muscular tremor is always followed by muscular 
relaxation. In the strong and healthy this change is 
often quite sudden, so that care must be exercised, when 
the tremor subsides, to let the patient breathe fresh air 
freely. 

VIII. Cover the patient’s eyes with a napkin while 
recovering from the anesthetic until sensibility and con- 
sciousness fully return, as it keeps them quiet (and they 
not unfrequently tall into a natural sleep) for applying 
dressings, etc. 

IX. Fresh air is the best stimulant for recovery. Let 
the patient exhale freely to eliminate the vapor from the 
system. Give a warm cup of coffee or tea, and if the 
patient is weak, add a little wine or brandy. 

Resuscitation, in cases of danger, is accomplished by 
the only efficient stimulus, respiration, either natural or 
artificial. 

Draw forward the tongue with your fingers or forceps 
and keep it there by some means. Use either mouth-to- 
mouth inflations or by the methods of resuscitation by 
Dr. Marshall Hall, Sylvester, or Howard. The ‘irst is 
poe well known, and for that reason, and also that 

much prefer the others, I will not give it here. 

Dr. Sylvester’s method is as follows: Draw the torzue 
forward. Place the patient on a flat surface on his ‘.ck, 
slightly inclined from his feet upward, the ches: ‘ring 
elevated on an impromptu cushion. Then grasp the 
arms and press them firmly aguinst the sides of the chest. 
Next, to immediately raise A arms by the sides of the 
head and keep them stretched steadily upward and for- 
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ward for two seconds. Repeat these measures alternate- 
ly, with long perseverance and unfailing regularity, fifteen 
times in a minute. 

Dr. Benjamin Howard’s Direct Method of artificial res- 
piration is as follows: 

‘The patient is laid on the ground upon his back, his 
arms fully extended backward and outward, a firm roll 
of clothing being placed beneath the false ribs, so as to 
throw their anterior margin prominently forward. The 
tongue being held forward by an assistant, the operator, 
facing the patient, kneels astride his abdomen and places 
both his hands so as the balls of the thumbs rest upon 
the anterior margins of the false ribs, the four fingers 
falling naturally into four of the lower corresponding 
intercostal spaces on each side. 

“The elbows of the operator being then planted against 
his sides, he has but to throw himself forward, using his 
knees as a pivot, and the entire weight of his trunk is 
brought to bear upon the patient’s false ribs. If at the 
same time the fingers of the operator grasp and squeeze 
the false ribs toward each other, these combined actions 
crowd the false ribs upward and inward, producing the 
greatest possible motion of the diaphragm and displace- 
ment of the contents of the pulmonary air-cells. 

“ The operator then suddenly lets go and returns upon 
his knees, where both the in-rush of air and the natural 
elasticity of the ribs at this part cause instant return to 
their normal position. ' 

“This repeated with proper rhythm and frequency 
constitutes the entire process. . 

“ The advantages of this direct method over the indi- 
rect method of Sylvester and Hall, Dr. H. claims are: 

‘1, It is more simple. 

“2. The degree of compression is felt and can be reg- 
ulated by the operator. 

“3. All the availuble anatomical means for the dis- 
sia of air in the cavity of the chest are completely 
used. 

“4, While the necessary motions are in progress, the 
tongue may be steadily held out, the limbs and eutire 
body be dried and rubbed without interfering with the 
operator. 

“*5. No time is lost in superfluous motions. 

“6. It is less fatiguing to the operator. 

‘<7, It is more quickly taught to a bystander.” 


| 
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Galvanism of the phrenic nerves (a most invaluable 
remedy) may also be used by placing one of the poles 
(armed with a wet cloth or sponge) over the situation of 
the phrenic nerve where omo-hyoid and sterno-mastoid 
cross the other pole along the course of phrenic, or at its 
periphery over the diaphragm (seventh intercostal space.) 
The current should be interrupted at regular intervals to 
imitate the natural respiration. 

This can be applied in Dr. Howard’s method without 
interruption. Warmth and friction should always be 
applied. Warm air to the lungs by a bellows, when pos- 
sible. When air cannot reach the lungs by the mouth 
tracheotomy may be performed. Stimulants may be 
given by the rectum and by the mouth when the patient 
has recovered so as to swallow.—MW. Y. Med. Jour. 


Art. IV.—REMARKS ON THE THERAPEUTIC VALUE OF Bro- 
MIDE OF Potassium. By Lunsrorp P. Yanpe.., Jr., 
M.D., Professor Materia Medica and Clinical Medicine, 
University of Louisville. 


No medicine, at the present time, is probably attracting 
so much attention as the bromide of potassium. Besides 
being a very fashionable drug with the profession, it has 
become a popular favorite, and now occupies the same 
rank in domestic medicine that the tincture of arnica has 
so long held in domestic surgery. While a very wide 
difference of opinion exists among writers and practition- 
ers in regard to its curative powers and its behavior in 
the human system, the mass of testimony is undoubtedly 
in its favor. During the past two years my experience 
with it has been somewhat extensive both in hospitals 
and private practice; and the result of my observations 
is, that while it is by no means the panacea which some 
have deemed it, it is a most valuable medicine, capable 
of doing great good in many morbid conditions, and 
nearly destitute of all power for evil when properly ad- 
ministered, even in very large doses. Its failure to pro- 
duce the effects attributed to it, which is reported in the 
hands of some practitioners, is due, I suspect, to one of 
three following causes: either its administration in im- 
proper cases; or its being given in insuflicient doses; or 
being given not sufficiently diluted. When the latter 
error 1s committed, pain in the stomach and bowels, some- 
times severe, is not an uncommon consequence. And 
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this is easily accounted for when it is remembered that 
bromide of potassium will blister the tongue when ap- 
plied to it in substance for ashort time. Given internally, 
in a concentrated form, in large quantities, it might un- 
questionably develop serious symptoms. 

Having become convinced of the harmlessness of this 
medicine by experiments upon myself, I have not hesi- 
tated to administer it freely to others. It is a remark- 
able fact that, though in drachm doses it has frequently 
relieved me of sick-headache, and has never failed to 
overcome the insomnia induced by coffee, excessive 
mental labor, anxiety, ete., it has often failed to produce 
any appreciable effect upon me when in health, although 
taken in large and repeated doses. On one occasion I 
took in the morning, on an empty stomach, three drachm 
doses, at intervals of an hour, and during the day swal- 
lowed four similar doses, without experiencing vertigo, 
drowsiness, or any unusual sensation save a fullness of 
the head and a tendency to stare at objects, which may 
or may not have been due to the drug. Again, during a 
forenoon, I took six drachmis in divided doses, at inter- 
vals of less than an hour, without any sensible effect. 
And on another occasion I swallowed one hundred and 
twenty grains at a dose, with the same result. I con- 
elude, therefore, that when this medicine does no good, 
it -s not productive of any mischief. But it is proper to 
add, that I have had female patients occasionally who 
charged it with exciting headaehe, and one lady who said 
it even produced in her troublesome nervous ee 
They were probably imaginary, for a young lady, who 
was suffering intense pain in the back and hips from 
dysmenorrhea, took, in the course of a single night, an 
ounce of the bromide, in doses of a drachm every hour, 
not only without the effect of inducing any nervous 
symptoms, or sleep, or drowsiness, but without allaying 
the pain. In this case the remedy proved totally in- 
effectual for good or evil. Another lady sometimes takes 
as much as four or six drachms, and occasionally even 
more, for sick headache, during the day, and while relief 
is generally obtained, unpleasant symptoms never follow 
this large medication. This lady buys the bromide by 
the pound, and for the most part takes it by guess, as she 
does the carbonate of soda. In several cases [ have given 
drachm doses three times daily for three weeks in suc- 
cession without any toxical effects. But in others I have 
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found vertigo, staggering, and an uncontrollable pro- 
pensity to sleep brought on by forty-grain doses repeated 
three times a day. 

The following brief notice of some of the cases of dis- 
ease in which I have employed this remedy will illustrate 
my experience of its capabilities : | 

A woman with severe locomotor ataxia of six weeks’ 
duration, accompanied by great pain in the head and 
lower limbs, insomnia, and excessive nervousness, took a 
scruple of bromide of potassium three times a day for a 
length of time, and then thirty, forty and sixty grains, 
three times daily. She got, also, the citrate of iro. and 
strychnia, and such other medicines as the symptoms 
seemed to demand. The improvement in her condition 
was marked. She had been unable to walk—under the 
use of the remedies she was able to resume her domestic 
duties, to which she had not attended for a month before 
she entered the hospital. Her improvement, to my mind, 
was clearly attributable to the use of the bromide. 

An aphasiac took twenty graias, then thirty, then forty 
grains, thrice daily for six weeks, wlth decided improve- 
ment in the power of speech, and with the removal of an 
antense hemicrania attendant upon the disease. At one 
period of the treatment this patient took a drachm of 
the medicine three times a day, but the dose was dimin- 
ished after a few days because he declared that it made 
him sleep all the time. 

A delicate young printer, who had suffered in child- 
hood from epileptic convulsions, came under my charge, 
eomplaining ef terrible headache, which occurred with 
regularity on Tuesday or Friday each week, and some- 
times on both days in the same week. They were usually 
preceded by loss of appetite, swimming in the head, 
ehillines, numbness of extremities, and sometimes by 
faintness. The attacks generally passed off with severe 
bilious vomiting and left him much exhausted. Their 
dnration was two days or more. Though many excellent 
physicians had prescribed tor him, none had done him 
any good. As he had used anti-periodics faithfully, I 
ordered him scruple doses of the bromide before each 
meal and sixty-grain doses hourly when the paroxysms 
were present. He derived benefit at once from the 
remedy. Inashort time his attacks became less frequent 
and in two months he was apparently relieved. This 
patient got, with the bromide, ferruginous and other 
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tonics. The bromide in drachm doses made him so 
drowsy that he was unfitted by it for business while on 
its use. 

In epilepsy and epileptiform troubles, bromide of po- 
tassium has exerted the happiest influence upon all the 
cases that have come under my observation. 

In what are popularly known as sick-headaches, the 
medicine has proved in my hands a sovereign remedy. 
I should hardly state the case too strongly if I said that 
I had found it almost infallible. A medical gentleman, 
aged sixty-seven years, had suffered nearly all his life 
with sick-headache, having attacks generally once a week 
or oftener. Indiscretions in diet, mental or physical 
fatigue, loss of sleep, etc., were pretty sure to bring one 
on, and frequently they came on without any assignable 
cause. In his case, after half a century of suffering he 
has found the bromide a cure, and now no longer dreads 
his old tormentor. He keeps a supply of the drug on 
his mauntel-piece and on the approach of headache, which 
is now comparatively rare, takes from forty to sixty 
grains, and generally is relieved by a single dose. This 
case is one of mauy of the same intractable affection in 
which I have prescribed the bromide successfully. In 
the headaches, and the nervousness following a debauch, 
it acts like magic; and no medicine is so efficacious in 
securing rest and sleep in delirium tremens according to 
my experience. In hysteria and hypochondria, it does 
good, and its effects are most happy in the insomnia of 
infants and old people, as also in that condition arising 
from the pruritus of lichen, from excessive mental ex- 
ertion, anxiety of mind, the nervousness following frights, 
&c. A female patient in the early stages of pregnancy 
was terribly frightened. She was rendered painfully 
timid and nervous by day, and was kept awake at night. 
She took, for a fortnight, a drachm of the bromide at 
night, and is relieved. 

wo cases of cerebro-spinal meningitis in my practice 
have apparently been cured by the bromide of potassium. 
One was a child, aged three weeks. It took four grains 
at intervals of two hours when able to swallow, which, 
owing to the frequency of the convulsions, was not always 
the case. The second wassix months old. It took eight 
grains, at intervals of three hours. Both patients con- 
tinued to get the medicine in those doses at these inter- 
vals for several days, and after that the doses were given 
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three times daily for a week. A brother of the second 
child died of the same affection, abont the same age, a 
few years since, under my care, and several male children 
in the family have been carried off by it. 

In drunkards I think I have seen the bromide of po- 
tassium diminish the craving for spirits, and even for a 
time destroy the propensity to drink. In pure cases of 
neuralgia, not dependent upon syphilis, malaria, or in- 
flammatory trouble, I have found it to act admirably ; 
but in the delirium of typhoid fever, in the pains of 
syphilis, of variola, and of erythema nodosum, immense 
and continued doses of it have afforded no results. I 
have also found it impotent in preventing chordce and 
destitute of all anaphrodisiac power. I have never seen 
it do good in lumbago, or dysmenorrhea, and in malarial 
and intlammatory affections it seems to me to be wholly 
without remedial efficacy. 

The drowsiness, confusion of thought, and unsteadi- 
ness of gait which sometimes follow the use of large 
doses of this medicine, soon pass off. The diarrhea 
which now and then attends it is not troublesome. 

My practice is to administer to adults, for headache, 
wakefulness, and, in truth, in every case where a prompt 
effecr is desired, drachm doses of the bromide, in a 
tumbler, or not less than half a tumbler of cold water, 
hourly, till the wished-for effect is attained. Woiere the 
medicine is to be continued for any length «©f time, 
smaller doses are better, at least to begin with. To quiet 
infants, or to make them sleep, three, five, or even seven 
grains may be given with safety.—[ West. Jour. Jed. 





ART. V.—CHLORAL. 


Dr. Richardson recently opened his course of lectures 
on Experimental and Practical Medicine. The subject 
was Chioral; and many new experimental facts were il- 
lustrated; among others, the great decrease of animal 
temperature caused by the substance, and the production 
of prolonged anesthesia by inhalation from an ethereal 
solution. The following is a summary of the lecturer’s 
views given in the British Medical Journal: 1. Deep and 
prolonged narcotism can be safely produced by tbe hydrate 
of chloral. 2. During a portion of the period of narcot- 
ism, there may be complete ansesthesia with absence of 
reflex actions; a condition, in short, in which every kind 
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of operation fails to call forth consciousness. 3. During 
the narcotism, there are intervals of apparent exalted 
sensibility. 4. In the transition from drowsiness to stu- 
por, there is no stage of muscular excitement; but in 
birds there is vomiting, as is common in the same animal 
in the second stage of narcotism from chloroform. 5. 
During the narcotism produced by the substance, there is 
invariably reduction of temperature. 6. The hydrate 
produces muscular relaxation; which relaxation extends 
to the muscles of volition, and also to the iris and mus- 
cular arterial system. From the condition of the muscles 
after death, it may be inferred that this paralysis is in 
part due to change within the muscular structure itself. 
7. The action of the substance on the nervous system 1s 
primarily on the sympathetic ganglia, afterwards on the 
cerebrum; amd, finally, onthe heart. 8. Recovery is fol- 
lowed by no bad results. 9. In fatal cases, the functions 
are destroyed in the following order: a. the cerebral ; 6. 
the voluntary muscular; c. the respiratory; d. the heart. 
10. The substance, in small proportions, prevents, in some 
degree, the coagulability of the blood; and in large 
quantities, stops the process of coagulation altogether. 
In large quantities, it also destroys the blood-corpuscles, 
and produces general destruction of blood. But to pro- 
duce deep insensibility, the dose administered need not be 
so large as to lead to serious derangement of blood. 11. 
Lhe phenomena observed correspond with those observed 
under chloroform; and the balance of evidence is, that 
they are the result of the action of chloroform. 12. 
Therapeutically, the agent is to be accepted as the rival 
of opium. It promises to be useful in cases where there 
are increment of animal heat, muscular spasm and pain. 
It will be worthy of extensive trial, in tetanus especially. 
The dose of hydrate of chloral for a child is seven grains; 
for an adult, the dose may be extended to one hundred 
or even one hundred and twenty grains. The lecture 
was illustrated throughout by experiment; and thie lec- 
turer received hearty applause from those who were 
present.— Med. and Surg. Reporter. 


Art. VI.—A Sevur-Retarnrne Lasra Pupvenpr Retrac- 
ToR. By Gero. Syne Bryant, M.D., Lexington, Ky. 
(With a woodcut.) 


The various fistules, injuries and diseases requiring 


608 | Bryant, Retractor. [Dee. 


surgical interference, call so frequently for the use of the 
speculum, that it 1s now used hy almost every practitioner 
of medicine botlrin city and country. The object sought 
in the use of the speculum is to bring into view and easy 
reach as much as possible of the vagina, with the entire 
os and cervix. Various specula have been invented for 
this purpose, but all have fallen short of this much de- 
sired end. 

My modification of Sims’ speculum, which is perfectly 
relf-retaining, is perhaps nearer the accomplishment of 
this object than any other instrument yet invented ; and 
still there is something wanting even in this speculum. 
It isths: while the perineum is carried back to any ex- 
tent required, and the posterior labia are well separated, 
the middle and anterior portions of the labia, in fleshy or 
in loose and flaccid persons, are not sufficiently kept 
apart to afford a full view of the vaginal walls. In the 
ordinary surgical treatment, with cauteries, this is not a 
serious inconvenience; but in operating for fistules, it is 
a matter of great moment, for the hands of an assistant 
are required to keep the labia apart, and also to hold the 
wires as they are being inserted until they are twisted 
together. 

This labia retractor, as shown in the accompanying 
figure, supersedes the use of hands by assistants in these 
operations. The wings of the speculum, and the outer 
borders of the retractor, antwer as racks or fastenings, to 
which the wires may be attached in fistulous operations. 

With my labial retractor and speculum, the ultimatum 
of reaching the interior of the vagina does seem to be at- 
tained. I have used these instruments frequently in the 
presence of physicians, and, in every instance, to the 
complete satisfaction of all who have witnessed the ap- 
plication. And recently, in the operation for double ves- 
ico vaginal fistula, with Prof. Bush, of this city, with the 


happiest results. 





The figure requires no explanation, except that the 


bean 
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spring of the bow or bend must be sufficiently strong to 
keep the labia apart. A spring, with a screw or ratchet 
attachment, would perhaps answer a better purpose. The 
single spring is, however, cheapest. This instrument 1s 
well made by Gemrig, of Philadelphia.—A. Jo. W-Science. 


ANALYTICAL DEPARTMENT 


“Qui eo nace nacleum esse vult, franvit nucem.’--PLaurus. 


Art. 1.—ANALYSIS OF VaRtous ARTIcLES. Published in 
the Medical Times and Gazette, the British Medical 
Journal and the London Lancet. (Original conics.) 
By Pror. Jas. M. Honttoway, M.D., Associate Editor. 


Panercatie Juice.—M. Chanvin and M. Morat lave re- 
cently presented before the Academy of Sciences of Paris 
the results ef experiments with pancreatic juice, confirm- 
atory of those made by other physiologists. In addition 
they have decided that the action of this juice upon the 
three species of alimentary substances is to completcly 
digest them, even in the interior of the stomach, in the 
presence of the gastric juice, and also in the presence of 
hydrochloric acid largely diluted with water. [Sneh re- 
sults will go very far to increase the therapeutic applica- 
tion of this secretion as a remedy in the treatment of 
some forms of indigestion, of phthisis, and of tabes me- 
senterica. They are, moreover, indirectly confirmatory 
of the views now more generally held by physiologists 
in relation to the digestion of hydrated starch by saliva 
after the food has passed from the mouth into the stom- 
ach. The saliva and the pancreatic juice are both alka- 
line; if one of these fluids ean continue to exercise its 
digestive power in the presence of a free acid, it is not 
unreasonable to infer that the other also can.—J. M. U.] 


Nitrous Oride Gas.—Mr. Coleman, at the Dental Ios- 
pital of London, has recently made an improvement in 
the administration of this gas for the extraction of teeth. 
This improvement is based upon the well known fact 
that the admixture of atmosphere with the gas impairs 
tts efficacy. He therefore first displaces the residual air 
in the lungs by causing the patient to inhale nitrogen. 


(1) Tiottoway, Analysis. ‘Dee. 


After this the nitrous oxide is administered. It is 
claimed for this method that there is less lividity of the 
countenance, the patient comes more speedily under the 
influence of the gas, and it is more economical. 


Dilatability of the Female Urethraa—Dr. A. Garden, 
Surgeon Indian Army, reports three cases of extraction 
of vesical calculi from females by rapid dilation of the 
urethra without the employment of the knife, in which 
the patients recovered complete control over the bladder 
in a very short time. The largest stone removed meas- 
ured two inches through its shortest diameter. 


Treatment of Pedicle in Orariotomy.—C. F. Maunder, 
Surgeon to the London Hospital, thinks that too much 
importance is attached by different surgeons to their re- 
spective modes of dealing with the pedicle atter ovariot- 
omy. Each surgeon who can show a small mortality in 
his own practice is disposed to attribute the success to 
the special manner in which he has disposed of the 
pedicle. The results (recovery or death) should rather 
be attributed to the general condition of the patients 
operated upon. The main point to be observed in treat- 
ing the pedicle is to prevent hemorrhage. He closes his 
article with the following paragraph : 

“While, then, I advocate, asa rule of practice, keeping 
the pedicle outside the belly, exceptions will occosionally 
arise. Dut,asin every other instance in which an opera- 
tion 1s contemplated, our great aim should be to endeavor 
to discover those signs and symptoms which may lead us 
to predict a favorable or an unfavorable result. I believe 
any special way of treating the ovarian pedicle, beyond 
the object of preventing hemorrhage, to be a matter of 
comparatively little moment, and that it will not affect 
the rate rate of mortality to a noticeable degree.” 


Dr. Barnes’ Water-Bags.—Dr. Robert Barnes, in reply- 
ing to an objection urged by Dr. Playfair to the emp!oy- 
ment of the water-bag for the induction of premature 
labor, because its use in three instances brought about a 
mal-prescniation, lays down the following propositions: 

“1, In induced premature labor the accomplishment of 
delivery is extremely uncertain iis to time. 

“2, This uncertainty involves danger to the mother and 
child. 
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“3. The immature condition of the uterus often entails 
defective contractile power and increased resistance to 
the passage of the child. 

“4, Hence it is desirable to aid the dilatation of the 
cervix, and to supplement the contractile power, to watch 
and control the course of labor throughout, and to bring 
it to a termination within a definite period. 

“5, This aid can be afforded safely and beneficially by 
the cervical water-dilator, and by the forceps, and turning. 

“6, By the proper use of these accelerative means, 
children may be saved which would otherwise in all prob- 
ability perish. 

“7, In the management of cases of placenta previa 
these accelerative means are of eminent value. 

“8, Labors may always becompleted with safety within 
twenty-four hours.” 





CLINICAL RECORDS. 


“Ex Principiis, nascitur probabilitas: ex factis, vero veritas,”’ 





Art. .—TREATMENT OF CONSTRICTIONS OF THE O8 AND 
CaNAL OF THE CERVIX UTErI, anD KUNCKLING OF THE 
Neck or tak Woms. By Gro. Syne Bryant, M.D., 


Lexington, Ky. 

When the narrowing is sufficient to obstruct the flow 
of the secretions and exudations of the mucous mem- 
brane of the uterine cavity, these fluids become dammed 
up and are expelled by muscular effort. 

If there is an inflammatory condition of the tissue 
proper (muscular tissue) of the womb, muscular contrac- 
tion will, almost of necessity, be attended with pain. 
Such is the case with the voluntary muscles, and we may 
sately infer the same to be true of the involuntary mus- 
cles. But constrictions of the os and canal of the cervix 
uteri are not necessarily accompanied with pain, for if the 
flow be slight, and the fluids are carried off as fast as they 
are aa out from the mucous membranes no accum- 
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ulation can occur. When the womb is sensitive from 
disease (or connaturally, as with some women) menstru- 
ation may be painful, though the canal and os are of 
normal size, if the periodical flow is excessive, so that it 
cannot be conducted away as fast as it is poured vut from 
the mucous membrane of the cavity of the body. So a 
constricted canal is not always attended with dysmenor- 
rhea, nor is one of normal size necessarily free from it. 

But there is a class of cases which I have seldom seen 
unaccompanied with pain. I have reference to chronic- 
ally inflamed wombs, with more or less hypertrophy, 
where the mucous membrane, of cervix and body, and 
submucous tissue are involved; and at the same time the 
neck bent upon the body, constituting either anteflexion 
or retroflexion, with anteversion or retroversion. At the 
knuckling, the anterior and posterior walls of the canal 
are uuavoidably in close contact and the secretions cannot 
be expelled without effort. In these cases there is much 
distress at the periods, and sometimes during the inter- 
vals; pain being seldom absent in the hypogastric region, 
loins, sacrum and groins. When confined to one groin it 
is most frequently in the left. There is usually pain on 
micturition and defecation. In narrowings aad stric- 
tures of the os and canal, the intra-vaginal portion of the 
cervix is generally of a conical shape, and is mueh elon- 
gated, with more or less fibrinous infiltration, causing 
the mouth and neck, and sometimes the body, to be 
firmer to the touch than.the healthy womb. The sensa- 
tion imparted to the finger by touching the normal uterus 
is compared, by Bennet and others, to that which the 
end of the nose would give. This is a good comparison, 
which should be borne in mind when instituting an ex- 
amination by the touch. My observations agree with 
those of Drs. Sims and Barnes, that the narrowing is al- 
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most aiways found anterior to the internal os or coarcta- 
tion of the cervical canal. 

The rational treatment in all these conditions is to open 
up the os and canal, reduce the hypertrophy, vitalize the 
womb and modify the diseased state of the mucous mem- 
brane if inflamed and ulcerated; and it is seldom that 
chronic inflammation of the mucous membrane is absent 
in cases of this character. In this state of things there 
is generally a great deal of congestion present, which 
seldom entirely subsides between the periods and which 
in some degree explains the constant suffering of the 
patient. 

To open up the os and canal so that the entire mucous 
membrane of the cervix and body of the uterus can be 
freely cauterized, and at the same time afford an easy 
outlet for the fluids poured into these cavities, I have 
been, for more than two years past, in the habit of only 
nicking through the mucous membrane of the os and 
canal up to the ostium internum in four, six or more sec- 
tions, depending upon the degree of the stricture and in- 
duration of the tissues. The bleeding is never excessive, 
as no important vessels are cut. After it ceases, a car- 
bolized sponge tent is introduced the size of a bougie, 
varying from No. 6 to 10, and of sufficient length to 
reach the cavity of the body of the womb. It is allowed 
to remain from six to twelve, or even twenty-four hours 
if it occasions no distress. And it is worthy of remark, 
that after the first two or three hours, the carbolized tent 
seldom gives the slightest inconvenience for twenty-four 
heurs; the longest time I have suffered one to remain. 
The sponge tent appears to exercise a vitalizing influence 
upon the uterine tissues, always softening them, however 
great their induration before its introduction. 
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Fig. 1 is intended to represent the 
appearance of the os after the opera- 
tion. 

Fig. 2 represents it after the intro- 
duction of the tent. When the tent 
is removed after six, twelve, or more 


hours retention, the patient is allowed to 
rest from twenty-four to forty-eight 
&} hours, with no treatment, except a free 

use of tepid injections composed of four 

drachms of glycerine and two drachms 

of laudanum to the half gallon of 

water. When the tent 1s again introduced it is, in 
most cases, well borne for twenty-four hours, after which 
it should be removed. After the removal of the first 
tent the, injections are to be used and continued to the 
end of the treatment, both while the tent is inserted and 
during the intervals. In forty-eight or seventy-two 
hours after the removal of the third tent, the cavities of 
the cervix and body of the uterus may be cauterized with 
nitrate of silver, chromic acid, or acid nitrate of mer- 
cury. If the first named cautery be used, it may be re- 
peated at intervals of from six to eight days. If either 
of the other two be used, the intervals should be from 
ten to fifteen days, according to the condition of the 
patient. The epithelial coat should be completely formed 
before a reapplication of the cautery. The tent may be 
resorted to at any time.in the after treatment, if there is 
tendency again to contraction of the cervix. The nick- 
ing operation, as above described, is only for the unbent 
womb. If the womb is not flexed upon itself more than 
70° or 80°, as represented at Fig. 8, the same plan of 
treatment is pursued, with the exception that the nick- 
ings or divisions of the mucous membrane are made 
thyodgh the anterior and posterior walls exclusively, no 


Fig.2 
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incisions being made laterally. If the flexion is greater 





than 80°, as shown in Fig. 4, it will be necessary to divide 





the posterior or anterior lip, as directed by Dr. Sims, 
before the canal can be properly incised through the an- 
terior and posterior walls. 

For opening up the canal of the cervix in these various 
conditions, I have added three probe-pointed blades to 
Dr. Sims’ uterotome. They can be used in ball-and- 
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socket handle, or the pivot-and-rivet handle invented by 
Dr. Sims. 
Fig. 5 represents the straight blade, which is 24 inches 


in length. 





Figs. 6 and 7 are the curved blades for cutting the 
anterior and posterior walls of the flexed womb, each 





blade 23 inches in length. Fig. 6 cuts upon the concave 
edge and Fig. 7 upon the convex. It is not advisable, 
except in rare instances, to divide the anterior lip in re- 
troversions with retroflexions. Deep cutting, in this form 
of displacement and distortion, is sometimes followed by 
acute inflammation, and may result in abscess. I could 
give numerous examples of cases which I have treated 
by nicking and the use of the carbolized sponge tent, and 
in no instance have I seen injurious consequences result 
from the treatment. I give the folluwing, which were 
treated by me in St. Louis, each a type case of its class: 
Case 1.—Miss ——, from Wisconsin, et. 24; menstru- 
ated at 14 years of age; continued regular and normal 
until the age of 18, when she contracted violent cold, at 
@ period, which resulted in derangement of menstruation > 
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had not been free of pain at a period for six years. At 
time of operation patient was laboring under severe dys- 
menorrhea; a slight degree of retroversion—about 45°; 
elongated, conical neck, with hypertrophy of body and 
cervix. Depth of cavity to fundus 8 inches. The os 
externum and canal of the cervix, for an inch, was con- 
tracted two-thirds below the normal size. Both cervix 
and body of the uterus were tender on pressure. Con- 
stipation a constant attendant. Almost continuous pain 
in sacrum and hypogastric region, but worse at the 
periods, and painful defecation with dysuria. Periods 
continued from six to eight days, but were never profuse 
—usually too scanty. The patient was subject to parox- 
ysms of great mental depression. 

May 16th, 1867.—Assisted by Dr. Feehan, I nicked the 
the os and cervix to the internal os by six incisions with 
the straight probe-pointed blade, cutting through the 
mucous membrane up to the coarctation, the incisions 
there being not so deep. After the slight bleeding was 
over the carbonized sponge tent was introduced and al- 
lowed to remain for twenty-four hours. When removed 
it was without odor and the canal so dilated that it ad- 
mitted my finger to the coarctation. The tent was 
introduced every third day until three were used. In the 
intervals, and also when the tent was within the canal, 
the injections of tepid water, with laudanum and glycer- 
ine, were freely used. After the canal was opened up 
the cavities of the body aud cervix were cauterized with 
chromic acid once in twelve or fifteen days, still con- 
tinuing the injections. The bowels were kept soluble 
and, with a nutritious diet, the patient was in six weeks 
menstruating without pain, and with an os and canal 
well opened, which did not contract again. I examined 
this case the last of March, 1868, and found the os 
normal, the canal well open, the uterus in its proper axis, 
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the cavities 2.6-16 inches to the fandus, showing a natural 
size. Menstruation regular, of four day’s duration; gen- 
eral health good. 

Case 2.—Mrs. ——, eet. 29; married; sterile; menstru- 
ated at 18 years and not again until 14 years of age. 
From that time continued regular and normal until her 
marriage, at the age of 23, after which menstruation be- 
came irregular and painful, and so continued up to the 
time of patient being placed under my care for treatment 
in August, 1867. The case was one of anteversion with 
anteflexion about 60°. Depth of cavities to fundus 3} 
inches. Os and canal for ? of an inch so small as only to 
admit my smallest-sized flexible silver sound, which is a 
fraction less than 1-12 of an inch in diameter. 

In this case there was vaginismus with distressing 
pruritus; muco-purulent leucorrhea (deep yellow) almost 
constant, but more abundant before and after periods. 
At menstrual periods, suffered greatly with nervous head- 
ache. Had frequent pain in the bladder and at monthly 
periods almost constant desire to make water. Was not 
troubled with constipation. Chronic inflammation of 
mucous membrane, of cervix and body ; submucous tissue 
much involved; induration an‘! elongation of vaginal 
cervix. 

Operation on the 12th, assisted by Professor Maughs. 
Chloroform was administered on account of the extreme 
sensitiveness of the patient. I nicked through the mu- 
cous membrane of the os and cervix to the cavity of the 
body, by two incisions in the posterior wall, and the 
incisions in the anterior wall. After the bleeding, which 
was moderate, the carbolized sponge tent was introdnced, 
and a eotton tampon, saturated with glycerine, } laced 
in the vagina to prevent the tent from slipping out. The 
general plan of treatment as described in case 1 was 
carried out in this. The recovery was complete, the 
canal and os being fully restored to their normal size. 
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Case 3.—Mrs. ——, set. 28; married ; sterile; nervous 
temperament; had labored under dysmenorrhea for eight 
years; had not had a period during that time without 
great distress in the pelvic region. Pain almost insup- 
portable in hypogastric region, frequently attended with 
bearing down. Hysterical epileptiform convulsions for 
the last three or fonr years had been a constant attend- 
ant at her periods. Indeed, in this case, life had become 
almost a burden. Uterus anteverted and flexed upon 
itself to about 90°. The os and canal had become so 
small that the smallest-sized flexible probe could be in- 
troduced only with the greatest difficulty for the first 1} 
inches, after which there was no further resistance. The 
freedom with which the distal end of the sound turned 
showed the cavity to be large—far beyond the normal 
size. Depth of the cavity to fundus 8} inches; neck 
elongated, indurated and conical; tenderness along the 
entire interior wall. 

On January 23, assisted by Prof. Gregory, I pertormed 
the following operation. The posterior lip was divided, 
on the plan of Dr. Sims, to } of an inch of vaginal con- 
nection; the mucous membrane was nicked through in 
the posterior wall of the cervix to the cavity of the body 
by two incisions, and the anterior wall was made straight 
by the same number of incisions. After the bleeding, 
which was not profuse, the carbolized sponge tent was 
introduced, and allowed to remain for twenty-four 
hours without producing the slightest inconvenience to 
the patient. The day following, Prof. Gregory being 
again present, the tent was removed and was without 
odor, and the cavity of the cervix was sufficient to receive 
my forefinger. The plan of treatment described in case 
1 was pursued in this. By the last of March the incisions 
were healed, the os and cervix uteri well open, and the 
patient had passed through the menstrual period of five 
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days duration and normal quantity, with but little pain. 
The womb was nearly in its proper axis, and depth of 
cavity reduced to 2? inches. 

I have for more than thirty months past used car- 
bolic acid for making the sponge tent antiseptic. Ten or 
twelve grains of chrystalized carbolic acid should be dis- 
solved in an ounceof thick gum mucilage. The sponge, 
previously trimmed while wet to the shape and size pre- 
ferred, must be saturated with the mucilage and wrapped 
upon an awl with a well-twisted end, beginning, as Dr. 
Sims advises, at the small end, or apex, and proceeding 
to the base. The impressions of the cord are left upon 
the sponge in order to give it a rough surface. The 
sponge, being of a screw shape, is easily twisted into the 
cervix, and after insertion is nothable to slip out. When 
the tent is carbolized, it does not irritate like the ordinary 
sponge, as the retained secretions do not become putrid. 





Art. II.—RxgMovaL or THE ENTIRE CLAVICLE For OsTEO- 
Sarncoma—Recovery. By EF. Coonry, M.D., Kansas 
City, Mo. 

John Scott, aged thirty years, of Kansas City, Mo., 
came into my office, accompanied by his medical attend- 
ant, Dr. Cadwell, on Tuesday, September 28th, 1869, to 
consult me in reference to an enlargement of the left 
clavicle, which was causing him much pain, increased by 
rough handling given it a few days previously by a 
physician of the town. Upon examination I found the 
centre of the bone considerably enlarged, hard, and quite 
sensitive. The day following another examination was 
had and the conclusion arrived at was, that the bone 
must be removed. 

On the 80th of September I proceeded to operate, as- 
sisted by Drs. Cadwell, Taylor, and Todd. The patient 
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was laid upon a table, and being put under the influence 
of chloroform, an incision was made directly over the 
tumor down to the bone. This procedure was had 
hoping we might be able to save a portion of the bone, 
yet at the same time prepared to prosecute the operation 
to its complete removal should the disease demand it. 
In extending the incisions toward the sterno-clavicular 
articulation, I felt satisfied I would have to disarticulate 
the bone. At this stage of the operation a small mus- 
cular artery spirted out for a moment only, when it 
ceased to bleed. I then extended my incisions toward 
the acromion attachment. I now disarticulated the bone 
at its sternal attachment and requested Dr. Taylor to 
raise the bone just a little by means of a vulsellum to 
enable me to proceed more surely with the operation, 
when it gave way about its center, showing complete dis- 
organization of the bony structure. I next proveeded to 
dissect the bone from the surrounding structures and 
finally to disartieulate it at its acromion attachment. 

The operation being completed, the large wound was 
brought together by means of the interrupted suture and 
adhesive strips, and over these a eompress and bandage. 

The operation occupied twenty-five minutes. Nota 
single artery had to be ligated*, which was a most re- 
markable circumstance. The loss of bluod was insig- 
nificant. 


*In a similar operation, Dr. Valentine Mott used forty ligatures. 
He called it his Waterloo operation, and many surgeons have on 
this account anticipated that this operation is a most formidable 
undertaking. 

Prof. Charles Bell Gibson, of Richmond, Va., performed this 
operation during the war and did not find it necessary to tie more 
than a few small vessels, The publication of such cases will re- 
move from the professional mind the erroneous impression which 
the unquestioned peculiarity of Mott’s case very naturally created. 
—[Ed. 
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On the 9th of October he walked about his room, on 
the 20th was out on the streets, and on the 25th he was 
in my office completely recovered. 


At this writing, November 6th, he is attending to 
business. 





ORIGINAL CORRESPONDENCE. 


“Sit mihi Fas acribere audita.’’ 


Panis, 1869. 

From a long conversation which I have had with M. 
Lefort on the subject of Paris prostitution, I have gath- 
ered the following facts: 

Prostitution in Paris is of two kinds—the licensed and 
the clandestine. The first is again divided into two 
elasses—(a) houses of tolerance, (6) women living single, 
end provided with cards from the Bureau des Meura. 

The houses of tolerance—233 in number in 1845, 165 
in 1867, a decrease which must be attributed to the in- 
crease of clandestine prostitution—are distributed in and 
around Paris. The inmates of these houses are inspected 
once a week by a physician from the Bureau des Meurs; 
if any are found diseased, they are sent to St. Lazare, our 
venereal hospital for prostitutes, to undergo treatment. 
The sending to St. Lazare is of but little importance to 
these women—some of them even look upon this trip as 
&@ sort of recreation—consequently it is to them no pun- 
ishment. The inspections do nut suffice. Moreover, we 
may ask, are these examinations rigorously enforced ? 
Does the medical man in attendance do so with the ne- 
cessary care? It is doubtful, and those best informed 
say no. | 

But, even as it is, venereal diseases come least from the 
licensed houses, and this can be easily understood; any 
disease trom them is immediately shipped to the hospital, 


N 
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whereas, if occurring in those not at all examined— 
clandestine prostitution—it is allowed to spread indefi- 
nitely. 

The houses of tolerance situated in the faubourgs of 
Paris, divided again into those of the petite and grande 
banlieue, are not, like those in the centre of the city, vis- 
ited by the physician, but their inmates are brought to 
the Bureau for examination once a week in an omnibus, 

The second class of licensed prostitutes, larger in num- 
ber—there are about 6000 in the city, and daily increas- 
ing—are also more dangerous to the community and the 
public health than the first class. They are provided 
with cards from the Bureau des Mours, where they are 
inscribed. They live singly, and only have to report 
themselves at the Bureau once every two weeks for in- 
spection. They are permitted, from sundown until 11 
o’clock at ‘night, to frequent any of the streets of the 
city excepting the boulevards and the Champs-Elysées. 

This class is gathered from the so-called clandestine 
prostitutes. These, whenever they become too flagrant, 
are arrested and brought before the Bureau for examina- 
tion. In case they can show no honest means of support 
they are inscribed, provided with cards, and made subject 
to the rules and regulations of carded women above 
mentioned. It they are found diseased—which has been 
the case in one ont of three every time such arrests have 
been made—they vo at once to St. Lazare. Unfortun- 
ately, it is very difficult to make these arrests, and, as M. 
Lefort justly remarked, it is hard to say where libertin- 
ism ceases and where prostitution begins. The police of 
the Bureau employed for this purpose are not in unitorm; 
consequently their opportunities for espionage are very 
extensive, and it very often happens that proof is not 
wanting. But even then the case is not lost ; the parents, 
if the culprit is less than 21 years of age, which is nearly 
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always the case, call for their child, and claim her under 
the law of minors. Thus out of 18,000 arrests made in 
the last five years, only 1200 subjects could be held and 
put upon the register. 

As some few mistakes have happened in these arrests— 
at least, there was no clear proof—the agents have to be 
extremely cautious. It sometimes occurs, though seldom, 
that a call is made at the Bureau foracard. In these 
cases, after the unfortunate tells her story of being alone, 
abandoned, without money, and no support, the Bureau 
—be it said in its praise—generally uses the best effort to 
procure employment, and means and money are often 
furnished. In this manner, though the cases are very 
rare, an occasional soul is saved. 

As to the police rules laid down for a woman put upon 
the register, we wish to say nothing; the only point of 
interest to us, for the moment, is the measures which are 
taken to prevent disease. As I have said before, the ex- 
aminations are not made at the place of residence; the 
women report themselves every two weeks at the Bureau. 
One out of every seven is found diseased, which alone 
proves that the time which is allowed to elapse between 
each inspection is entirely teo long. There are many, 
however, who do not report themselves, especially if dis- 
eased, for fear of being sent to St. Lazare; thus many 
escape inspection fora long time, but their commerce 
continues and infection apreads. Ifthe inspections were 
made twice a week and mgorously, instead of every two 
weeks, which is merely absurd, venereal disease would be 
materially lessened among this class of women, and what 
the Bureau would lose pecuniarily in calling a few more 
physicians in aid, would be gained in lessening the Bt. 
Lazare expenses and in protecting the public health, 
which ought to be the aim. 

The last and worst class of prostitutes, the clandestine, 
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remains tobe considered. They are on the increase; their 
number for the city of Paris is estimated at 40,000. The 
greatest ratio of syphilis has its source here. As before 
said, one out of every three arrested was found diseased; 
and of 4070 male patients treated by M. Lefort at the 
Midi, 2802 had contracted the disease from private wo- 
men. But this isnot all. The larger class of the public 
—those who have any means at all—do not consult the 
Midi surgeons at their hospital. If we could gather a 
similar statistic from M. Ricord and many others whose 
clients come from the wealthier portion of the commu- 
nity, we should be sure to find by far the largest amount 
of disease coming from bonnes fortunes. 

The efforts of the Bureau des Meurs in attempting to 
remedy this great evil are paralysed as long as the tather 
has the right to claim his child. In nine cases out of ten 
this is merely done to protect them in their shameful 
commerce. Only for those who have passed the age of 
21 can inscription be enforced. If, says M. Lefort, the 
father could be held responsible for his ehild by making 
him pay a penalty, or, in case of a second offence, the 
Bureau could have the right to cause the arrest to be 
made, so as to permit inspection and register, much good 
might be expected. 

As it is, syphilis is increasing in Paris; but not only 
because of the increase of clandestine prostitution, but 
also because the examinations of the filles publiques do 
not accomplish the desired end.—Med. Times and Gaz. 


Norz.—Theee valuable facts teach the lesson inculcated by the examinations of 
Dr. Andrews, of the United States, who has investigated this subject at most of the 
large Eurepean and American cities, that the system of examining and licensing 
prostitues is powerless to arrest or diminish the spread of venereal disease. [—En. 
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Bern, 1869. 

Those whose attention has not been specially called 
to the subject of nervous diseases will probably be some- 
what surprised at the statements that I am to make in 
regard to the amount of attention that is now given to 
this department of science in Germany. The treatment 
of nervous diseases by electricity has here commanded 
a wider interest than in. any other country. I am told 
by Hirshwald, the well known medical publisher of 
Berlin, that during the last ten years fifty treatises on 
electro-therapeutics have appeared in Germany alone. 
In Berlin there are at present half a dozen physicians 
who devote themselves specially to electro-therapeutics ; 
in Vienna there are three or four well-known authors in 
this department, chief of whom is Benedikt, whose elab- 
orate and original though somewhat Germanesque work 
on electro-therapeutics has attracted considerable atten- 
tion among the leading neurologists of all countries. 

Berlin is the home of Romberg, whose writings on 
nervous diseases have become popularized through the 
translation of Sieveking. Though now somewhat ad- 
vanced in years, he yet continues in active service. 
Berlin was the home of Griesinger, one of the ablest 
writers and thinkers on psychological science of this 
generation; but he has recently passed away and his 
loss is much deplored. 

The Journal of Psychology and Nervous Diseases is 
ably edited here by Drs. Westphal and Ludwig Meyer. 
The best known of the electro-therapeutists of Berlin is 
Moritz Meyer, whose excellent treatise Dr. Hammond 
has recently introduced to the profession of America. 

The patient industry of these Germans in their special 
departments is as wonderful as it is proverbial. I have 
attended private clinics for electro-therapeutics here as 
early as half-past seven in the morning. Dr. Hitzig, to 
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whose courtesies I am much indebted, meets his charity 
patients in his “ policlinik” three times a week, in the 
morning hours, beginning at half-past seven, just the time 
that the physicians of London and New York are ac- 
customed to devote to their private patients. Careful 
records of these cases are kept, and the progress minutely 
recorded from day to day. The money question seems 
to be almost entirely ignored by these patient lovers of 
science. ven their highest authorities—Traube, Frér- 
ichs, Langenbeck, etc., do not (exeept in very rare in- 
stances) make the large incomes of their brethren of 
corresponding reputation in London and New York. 
The average income of the great body of the profession 
is small indeed; and the astonishing and probably ex- 
aggerated statement has been made to me that not one in 
ten of the physicians of Berlin supports himself comfort- 
ably by his professional income alone. {It is a fortunate 
compensation for these moderate fees that the prices of 
living in Germany are not regulated by the standard of 
New York. 

The tendency to specialization, for which the Germans 
are so distinguished, is observed in the hospitals. In 
the charity hospitals of Berlin a separate ward is devoted 
to nervous diseases, under the directionof Dr. Westphal. 
In this ward are found the cases of locomotor ataxy (or 
tabes, as they very frequently term the disease in Ger- 
many), myelitis, tic-douloureux, epilepsy, chorea, and the 
different forms of paralysis. The prominent agent for 
the treatment of these diseases is electricity, which is ad- 
ministered carefully and perseveringly under the eye of 
the resident physicians. In Germany the galvanic cur- 
rent is used much more than the Faradaic. An excellent 
galvanie apparatus for office or hospital use is made in 
Berlin; but a portable variety, scuh as we employ in 
New Sas I have not yet seen. 
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Dyspepsia, constitutional neuralgia, and nervous ex- 
haustion seem to be much less frequent in Germany than 
in America. Indeed the term dyspepsia, so familiar to 
nearly every family among the leading classes of Ameri- 
can society, is here but little used. A friend of mind, 
who consulted a German physician for some unpleasant 
symptoms, was told that he had the “ American disease 
—dyspepsia.” Onthe other hand, locomotor ataxy, fatty 
degeneration of muscles, and allied affections, seem to be 
quite frequent here, so far as I can judge both from the 
literature of nervous disease, and from what I have seen 
in the wards of the hospitals and ai the private cliniques. 

The many friends of Graefe in America will regret to 
learn that his health has been so feeble that he was 
obliged to suspend active labor and flee to Switzerland. 
I was informed, however, by one of the assistants of his 
clinique, that his affection, which was of a pulmonary 
character, has been so far relieved by a change of air and 
scene, that there is good probability of his return to the 
duties of his profession. 

The popularity of Graefe among the masses of the 
people is, I think, unparalleled in the medical history of 
modern times. It is to be accounted for partly by the 
fact that, although of noble descent, his sympathies have 
been with the people; partly by his well-known clinique, 
where 6,000 patients are annually treated; partly by a 
personal magnetism that both fascinates and inspires, 
and partly, also, by the good fortune in having been born 
in a land where scientific men are better appreciated and 
more highly honored than in any other nation of our 
times. 

A distinguished writer, matchless in sarcasm, has said 
of Westminster Abbey, “that it contained many monu- 
ments without a name, and many names without a monu- 
ment.” The same remark will not so truly apply to 
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modern Prussia, for here the laurels are prepared for the 
men of thought as well as men of action, for philoso- 
phers and thinkers as well as for kings and generals, for 
those who save life as well as for those who destroy it. 
Even Berlin, fresh from the late excitement of a vic- 
torious wamy seems by no means to bring the first fruits 
of its affection to the altars of royalty, at least so far as 
can be judged from the numberless pictures, photographs 
and other similar expressions of the popular feeling that 
abound in the streets and shops of the city. Far above 
the names of king William and Bismarck, and surmount- 
ing them as the dome of a cathedral surmounts its mina- 
rets and towers, is the name of Alexander von Humboldt. 
Such popularity of scientific men is unknown in America 
or in England. They here accord to Humpoldt the 
honor which we are accustomed to bestow only on mili- 
tary deliverers and distinguished statesmen, and the shop 
windows and book stores of Berlin display almost as many 
remembrances of that great leader in science as New 
York presents of Washington. 

Next to Humboldt, the scientific name which is deazest 
to the masses of the people in Berlin is that of Graefe. 

In Germany the number of those among the people 
who are interested in matters of science is much larger 
than in America. Scientific books meet with readier ac- 
veptance, aud command a wider interest among the laity 
than with us. In walking the streets of Berlin, I am 
continually surprised to see the latest works of Virchow, 
of Graefe, and other medical authorities, exhibited for 
sale in the shop windows, in company with fashionable 
novels end all the varieties of general literature. 

The relative number of scientific minds is so much 
greater in Berlin than in most other cities, that works of 
abstract science are sought for and appreciated by many 
for whom they were not specially prepared. 
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In Germany there are a number of scienti‘ic writers, 
who, like our distinguished countryman, Prof. J. W. 
Draper—and Prof. Huxley, Darwin, and Herbert Spen- 
cer in England—keep fally abreast of the progress of 
medical sc ence, though they never practice the art of 
healing. Among the most prominent of these at present 
are Moleschott, Carl Vogt—who contemplates, it is said, 
an early tour to America—and especially Buchner, whose 
writings, already translated into English, have passed to 
a new and revised edition. 

Very truly, G.M. Bearp. 
—[Medical Record. 


REVIEWS AND BIBLIOGRAPHICAL NOTICES. 


“Judex Damnatur cum nocens Absolvitur.” 


A Text Book or PraoticaL MEDICINE wiItH PARTICULAR 
REFERENCE TO PHYSIOLOGY ANE PATHOLOGICAL ANAT- 
omy. By Frurx Von Niemeyer, Professor of Pathol- 
ogy and Therapeutics, Director of the Medical Clinic 
of Tiibingen. ranslated from the seventh German 
edition by George H. Humphreys, M.D., and Charles 
E. Hackley, M.D., New York. D. Appleton & Co., 90 
Grand street, New York. 1869. Two vols., pp. 732- 
762. Price, $7.00. 


The space devoted to the review of recent publications 
can not be better appropriated, than in making an exam- 
ination, somewhat in detail, of the work whose title, in 
full, is given above. Having reached a seventh edition 
in Germany, some of these editions being of triple size, 
and having been already translated into most of the Eu- 
ropean languages, the work is from these facts alone 
worthy of more than ordinary criticism. Though we 
have the classic works on this subject of Trousseau of 
France, Bennett of Edinburgh, Watson, Aitken and 
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Tanner of London, Wood, Flint, Dickson of America, 
with the elaborate system of medicine by Reynolds, etc.» 
and numerous other works of less pretension and value, 
it can not be denied, that there is ample room for the 
trauslated work of Niemeyer now given for the first time 
to the American public. When this work is examined, 
it, will be found, that whilst fully as well as concisely 
treating of the subjects usual in such a “Text Book,” the 
author has not only treated many of these subjects in a 
novel and original manner, but that he has added to the 
work dissertations on many diseases and morbid condi- 
tions, not usually analyzed in a work of this character. 
Thus, he has presented elaborate chapters on venereal 
diseases, on diseases of the male and female sexual 
organs, on maladies and morbid conditions of the uterus, 
etc. While such chapters are unusual in English and 
American works on Practice, these chapters, as Niemeyer 
has presented them, are by no means an unwelcome fea- 
ture of his work. : 

A work must be,as has been said, one of extraordinary 
merit to have reached its seventh edition in Germany, in 
a space of time somewhat less than ten years, and how- 
ever imperfectly and inadequately its virtues and detects 
may be now analyzed, the work is certainly entitled to a 
careful review. One fact which will recommend it to the 
earnest student is, that it embodies most of the discov- 
eries and advances which, during the last ten years, have 
been made in pathology and therapeutics. Whilst there 
is, perhaps, a characteristic elaboration in the pathology 
of the work, and an equally characteristic disposition to 
unjustly reduce the area and extent of modern therapeu- 
tics, it can not be denied that most of the discoveries in 
pathology are treated without any obscuring metaphysi- 
cal analysis, and that much of what is now reliable in 
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therapeutics has received due attention at the hands of 
the author. 

After the nihilism, or do-nothing system, which has 
obtained in medicine for the last ten years, a system 
making the modern physician as amenable to mdicule for 
his “how not to do it” mode of practice, as was the phys- 
iclan of a previous generation for his absurd habit of 
polypharmacy, it is refreshing to meet with a new work 
from a competent author, embodying convictions as to the 
demonstrable power of medicine, and enjoining upon the 
physician the prompt and frequent exercise of this power. 
While Niemeyer recognises the rational or purely scien- 
tific system of medicine, so far as to admit that some- 
thing ‘s to be gained by the adaptation of modern thera- 
peutics to the relief of those morbid conditions revealed by 
modern pathology, it is evident, that, in the true sense of 
the term, he is an empiricist, and is disposed to expect 
most and to do most, by seeking to make the practice of 
modern medicine rest chiefly upon the basis of experience; 
or to make a system Of medicine which shall represent, 
in its method, only those resources which have been 
tested by successful clinical experimentation. While all 
fair minds will grant that the physician is not, (as he has 
to so large an extent done in recent times), to adopt in 
practice a system of nihilism in all cases wherein he is 
unable to apply the resources of modern therapeutics to 
the discovered truths of pathology, (that he is not to re- 
main idle and useless in such cases), it can not be doubted 
but that the professional mind will refuse so far to return 
to the past, as to make successful tentative expedients at 
the bedside the actual basis of modern scientific medi- 
cine. Such a course would be to practically confe<s an 
utter inability to apply the consecutive and great dis- 
coveries in physiology, pathology, hygiene and chemistry 
to the removal and mitigation of disease; it would be to 
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destroy or to abrogate all great and guiding principles in 
medicine, and to return in mortification and disgrace to a 
system of practice which all have reprobated and la- 
mented in their predecessors; a system which must de- 
stroy all elaborate research in medicine and the collateral 
sciences, and consist chiefly in doing, as was done, in the 
the times of Hippocrates; to preseribe and treat experimen- 
tally, and to makea series of successful experiments and 
treatments the basis and only hope ot modern medicine. 
Though it is very true, as has been stated by Niemeyer, 
that experiments upon the lower animals (in prosecuting 
researches of a physiological, pathological, chemical or 
therapeutical nature) are often unreliable and delusive, it 
18 equally true, that medicine owes its greater part to 
those very researches which he would too rashly and too 
materially repudiate. This, however, is not the only ob- 
jection to the dangerous system of relying upon a tenta- 
tive method at the bedside as our guide in medicine; it 
is necessary to remember, that there is no greater fallacy 
than the assumption of an entity in disease, and also 
to appreciate the important fact that what may be a 
successful practice under certain circumstances and con- 
ditions may, as the disease thus successfully managed, 
is seen in other persons, temperaments, climates, seasons, 
stages, etc., become a practice wholly unreliable and mis- 
chievous. | 

This teaching of Niemeyer represents to a large extent 
that of many prominent teachers in Europe and America, 
at the present time, but it is none the less dangerous and 
questionable. Many leaders in medicine now teach that 
disease is only to be studied and investigated in the 
hospital and at the bedside; that to understand principles 
and forces one is to study chiefly their manifestations! 
As well may he attempt to learn the grand laws of the 
tidal wave, by studying the curious relations of marine 
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shells as cast upon the sea-beach. It is a dangerous re- 
trogression to admit, that medicine rationally rests for its 
efficiency, honor, safety and progress upon a basis of suc- 
cessful clinical experimentation, and that the hope and 
pride of modern medical science, the adaptation of reme- 
dial measures to the discoveries in physiology, pathology, 
chemistry and hygiene,*must be abandoned, as an ex- 
ploded myth and an untenable delusion. The professional 
mind clings with increasing force to the conviction, that 
however useful and valuable, may be clinical experimen- 
tation, observation and research, the true progress of med- 
ical science depend upon elaborate investigations in the 
fields of physiology, pathology, chemistry and hygiene; 
and upon a scientific adaptation of the truths and prin- 
ciples which snch investigations always reveal, rests our 
chief hope in the present and the future of medicine. It 
is highly important and instructive to see truths thus 
obtained illustrated and corroborated at the hospital, but 
as telescopic study alone of the heavens .would never 
reveal those mathematical principles, an understanding 
of which enables the astronomer to compute the grand 
orbits of celestial bodies, so the closest clinical study can 
never reveal the nature of those laws and forces, the 
manifestation or results of which the physician observes 
at the bedside. It is wise to study clinical results, 
but it is wiser to investigate their causes; it is instructive 
to watch the progress of diseases, but it is a higher and 
nobler office to so study their etiology as to be enabled 
to modify or prevent them. 

As the astronomer to understand results which he is 
actually beholding must study the laws which produce 
them, so the physician can never appreciate what he sees 
and hears at the bedside, until he has carefully studied 
elsewhere the nature of the causes giving rise to such 
resulta. While clinical experimentation and observation 
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must continue to be a part of our method for the dis- 
covery and corroboration of truth, still they can only 
and ever be a part; the modern medical mind will never 
admit that they constitute the chief part, and still lees 
will it ever be induced to accept them as the very basis of 
progress and discovery. Bedside experimentation, there 

fore, must remain a part only of medical study and not 
become, as Niemeyer and his followers would teach, the 
source of all that is to be hoped for or expeeted in mod- 
ern medicine. In this respect Niemeyer’s teachings will 
not be and can not be allowed to pass unchallenged by 
the medical mind of the present day. Clinical teaching 
and teachers are invaluable, but not sufficiently so as yet 
to be accepted as a substitute for the whole seience of 
medicine. 

It is startling to find so distinguished an author and 
authority as Niemeyer writing as follows: “I lamented 
that physicians, instead of striving to promote the heal- 
ing art by their own efforts, should seek aid from the 
institutes of physiology and pathology, or from the lab- 
oratory of the chemist, obtaining now and then an in- 
genious suggestion, but never gaining an idea serviceable 
in the relief of an afflicted fellow-ereature. I finally de- 
clared, without reservation, that even the dazzling pro- 
gress which pathology had made had been of but little 
use to therapeutics; that in spite of new discoveries, our 
present success at the bedside is scarcely more favorable 
than that of fifty years ago.” If there is any one in the 
medical ranks to decry and depreciate the vast contribu- 
tions made to the practice of medicine, by the ‘“Insti- 
tutes of physiology and pathology and chemistry,” etc., 
the clinical teacher should be the last. How could the 
practitioner of the present day accomplish even a fraction 
of what he daily accomplishes, if debarred of that great 
fund of practical knowledge which the “Institutes of 
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physiology, pathology and chemistry,” have placed in 
his possession? The physician has only to give a passing 
glance at the history of medical science to see what these 
“Institutes” have contributed for his practical instruction. 
What has not physiology contributed through Harvey 
to our knowledge of the circulation and our knowledge 
of all resources available only when the laws of the cir- 
culation are understood? What has this Institute not 
done for medicine through the contributions of Sir Robert 
Boyle, Bernouilli, Mayow, Priestly, Lavoisier and others 
in connection with the fundamental laws of respiration? 
What has it not taught the physician in regard to the vital- 
izing and curative influences of good blood, as illustrated 
by the labors of Boyle, Dennis, Emmerets, Blundell, 
Dietfeubach, Milne-Edwards, Prevost, Dumas, Bischoff 
and others? What has this Institute not done for 
medicine in its relations to the diseases and morbid con- 
ditions of the nervous system, as exemplified by the 
labors of Charles Bell, Magendie, Flourens, Légallois, 
Bernard and Brown-Séquard? What has not pathology 
contributed to the active, practical and available resources 
of medicine, through those distinguished laborers Hunter, 
Du Hamel, Wagner, Ollier and a host of others? What 
has not it also done for the practitioner through the 
discoveries of Leuckart, Kuchenmeister and Siebold? 
What has chemistry not done for medicine? Destroy all 
that we have learned from the labors of distinguished 
chemists, toxicologists and pathological chemists and 
what would become of those means upon which the pro- 
fession and public chiefly rely in times of disease and 
physical distress? It is indeed inexpressibly strange 
and incomprehensible that so accurate and philosophical 
an observer and worker as Niemeyer can, in his com- 
mendable zeal as a clinical teacher, so far exaggerate 
the claims of clinical medicine as to subordinate to it the 
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entire science of medicine. No more space, however, can 
be devoted to this subject. 

As might have been expected, one of the most inter- 
esting parts of this work is that devoted to the subject 
of phthisis. The author attacks with boldness all of the 
most cherished dogmas that the profession has accepted, 
in this connection, from the great Lennec. He ridicules 
the assumption that diathesis (as taught by Leennec and 
his followers) ‘is paramount in the etiology of phthisis, 
and whilst admitting that inherited vice may be and is 
causative of this disease, he attempts to demonstrate, 
from clinical evidence, that it is but one of many causes. 
bronchitis, pneumonia, pulmonary catarrh, with their 
products, being very frequently causative of phthisis. 
With Bennett, he regards the miliary tubercle as being 
the only tubercle; the yellow, cheesy, calcareous tubercles 
being but different manifestations or stages of the same 
pathological trouble, as taught by Bennett and others, 
are, in the opinion of Niemeyer, very frequently not tu- 
bercles actually, but the product of inflammation. Nie- 
meyer admits that tubercle may undergo caseous degen- 
eration, but that it is not peculiar in this respect, as the 
“caseous degeneration” may occur: when certain trans- 
formations take place in the morbid products of the 
inflammatory process. These caseous masses, whether 
consisting of those elements of pus which have not been 
absorbed or whether due to a molecular transformation 
in other products of inflammation, soften and break down, 
giving rise to cavities wherever this softening may occur. 

Of course such views, if sustained, not only change the 
pathological views entertained in regard to phthisis, buc 
they teach the practical lesson, that our prognosis is not 
only to be materially altered in many pulmonary diseases, 
but that almost any of these diseases, as being under 
certain conditions causative of phthisis, must be watched 
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with more care, both by the profession and the laity. 
The general impression that pulmonary hemorrhage is 
due to tubercle is believed by Niemeyer to be erroneous, 
and he considers the common belief that free hemor 
rhage from the lungs is to be (as foreshadowing tubercle) 
accepted frequently as a death-warrant to be untenable 
and not borne out by clinical tacts. 

In treating of the various diseases of the respiratory 
organs, he makes one statement which must create quite 
a sensation among those practitioners who regard the 
formation of pseudo-membranes in the air passages with 
so much horror and dismay. “I know of a young girl 
of fifteen years of age who for years has almost daily 
coughed up a complete cast of the left bronchial tree.” 
In this connection he offers what is claimed to be a fact 
constantly verified by clinical observation and _post- 
mortem examinations, viz: that all croupal exudations 
involve only the epithelium, differing in this respect from 
the diphtheritic or ulcerative exudations which involve 
the subjacent structures; and consequently that the cast- 


ing off of a croupal exudation is but the establishment of 


an excoriation, whilst diphtheritic membranes can only 
be removed violently or by the process of sloughing. 

In connection with the subject of Icterus, the pathology 
of Niemeyer will not be generally accepted, inasmuch as 
there is an effort to establish a difference in the etiology 
of the two forms of jaundice which he claims to exist. 
Since pathological chemistry has clearly refuted the old 
and common dogma that biliverdin or the coloring mat- 
ter of the bile exists preformed in the blood, and has 
also demonstrated the fact that biliverdin, like the bile 
salts, is the result of gland-action, pathologists have gen- 
erally believed and taught that there can be but one cause 
for jaundice, and that this cause is an obstruction (occur- 
ring trom a variety of conditions) of the larger or smaller 
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bile ducts. The old teaching that jaundice is due to 
suppression of hepatic action has of course been aban- 
doned, for as biliverdin or bile pigment is the result of 
gland-action, if this action be suppressed, there can be 
no formation of the bile pigment, and consequently no 
jaundice. The old etiology of suppression has been 
abandoned and pathologists have regarded obstruction 
of the bile ducts as the reason of the tissue staining 
which is termed jaundice. Niemeyer, while abandoning 
the old teaching of jaundice from suppression of gland- 
action, still thinks it necessary to establish a two-fold 
etiology for this disease. He therefore teaches that there 
are two kinds of jaundice—hepatogenous icterus and 
hematogenous icterus. The first form is the jaundice 
from obstruction; the second, jaundice from the action 
of the bile salts upon the red corpuscles of the blood. 
Granting the truth of his theory, jaundice from this last 
cause could not be diagnosticated, inasmuch as for it to 
exist, there must have been an antecedent obstruction ot 
the bile ducts, giving rise to a transudation of the bile 
salts, which act upon the blood corpuscles; and if ob- 
struction exists to this extent, it is evident that there must 
be a transudation of the biliverdin as well as of the bile 
salts ; it is therefore pathologically a mere petitio principti 
to assume, that the disease is caused from the action of 
the transuded bile salts upon the blood, when coinci- 
dently there is a more comprehensible and recognized 
cause for the disease, in the absorption of the transuded 
biliverdin with a consequent staining of the tissues by 
this pigment. Granting, therefore, Niemeyer’s views to 
be correct, this form of jaundice (the hematogenous 
icterus) could not be differentiated, inasmuch as it could 
only occur under conditions of obstruction, and this ob- 
struction is abundantly sufficient to produce the disease 
from the usually recognized cause, the absorption and 
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diffusion of biliverdin by the blood. It is*a useless, un- 
tenable and non-demonstrable pathology which is thus ad- 
vocated, and inasmuch as the treatment for both of 
these kinds of jaundice is similar (viz.: the removal of 
obstruction) there can be no necessity for incorporating 
such a refinement of pathology in a work contessedly 
clinical in character. It is a contradiction of his empir- 
ical teachings. 

In connection with the subject of tetanus, Niemeyer 
offers a very suggestive and rational reflection, viz: that 
inasmuch as muscular contraction is only possible where 
there is nervous integrity, it is useless to look for nerve 
lesions at the post-mortems of those who have died from 
tetanus. It is remarkable that he says nothing of the 
calabar bean in this connection. There is, however, no 
further space that can be given to this portion of the re- 
view. 

In a clinical work, whose suthor is an empiricist, it is 
interesting to analyze what is taught in regard to thera- 
peutics. Niemeyer has no confidence in the lancet; he 
would use it in such very rare cases, that his teaching 
amounts to proscription of a weapon which the thought- 
ful are beginning to think has been too completely dis- 
carded. Mercury he uses but little. He has little or no 
confidence in its cholagogue effect, and none in its anti- 
phlogistic powers. He uses it in cases of membranous 
exudation, croupal bronchitis, true croup, etc.; also in 
catarrh of the respiratory and intestinal tracts. He also 
uses it in typhoid fever, believing that in five grain doses, 
administered early (one or two doses being} enough), 
the disease may be jugulated. He derides the use 
of mercury in producing absorption of effusion, and 
relies, in all euch cases, upon iodine locally ap- 
plied and internally administered. Quinine he believes 
te be antipyrectic in both symptomatic and idiopathic 
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fevers, including typhus in all of its manifestations. 
Digitalis he accepts as a heart tonic. He believes that it 
reduces the pulse without injuring the patient in any 
way. He uses digitalis even in cases of dilatation of the 
heart. In dropsical effusions he relies upon it almost ex- 
clusively, giving conjointly a full milk diet. The use of 
cold water is spoken of in even extravagant terms. In 
pleurisy and pneumonia he applies cloths, saturated with 
cold water, to the chest every five minutes. The results are 
excellent, and he has had no bad effects from this prac- 
tice. 

Niemeyer uses few medicines, but he uses them fally, 
freely, and confidently, claiming that he uses those most 
whose virtues he has tested oftenest. Ie is bitterly op- 
posed to the fashionable nihilism of the present day and 
scouts the idea that disease tends to recovery. Disease, 
he claims, must be treated promptly and decisively, and 
treated with those means which clinical medicine has 
proved to be efficient and reliable. 

The style of Niemeyer is terse; his method simple; 
his mode of analysis concise and comprehensive. One 
looks in vain for pleonasm, complexity, or ambiguity. 
Compilation isa large element of the work. It is done 
with rare judgment and discrimination. His path- 
ology embraces most of all that is to be found in eph 
emeral, current, or classical medical literature. His 
‘therapeutics are simple and decided. His success as 
a teacher and author is unquestioned. His merits, per- 
sonal and professional, are everywhere manifest. His 
work is most earnestly recommended. 

The translation is excellent and free fromidioms. The 
publishers have executed their part of the work excel- 
lently, and their publication has already and deservedly 
taken rank with the best works before the medical public. 
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J. Myxoma—HyPERPLASIA OF THE VILLI OF THE CHORION. 
By A. D. Srnciarr, M.D., ete., Boston. 


Il. Tue INTERMARRIAGE OF ReEtations. By NatHan 
ALLEN, M.D., New York. 


TiI. Marriage or First Cousins. Report of Special 
Committee of the Kentucky Legislature. By Smitu 
M. Hosss, M.D., Frankfort, Ky. 


IV. Report of THE COMMISSIONERS OF THE KENTUCKY IN- 
STITUTE FOR THE EDUCATION AND TRAINING OF FEEBLE 
MINDED CHILDREN. Frankfort, Ky. 


V. NocrugnaL Envugesis AND INCONTINENCE oF Urnmne. By 
F. G. Snetiine, M.D., New York. 


VI. ExtTernaL PERINEAL URETHROTOMY WITH A NEw Mopg 
oF Oprration. By J. W.8. Gouugy, M.D., etc., New 
York. 


I. This pamphlet gives succinctly, an account of the 
hypertrophy of the villi of the chorion (with drawings) 
of a woman who aborted with alarming hemorrhage, at 
the third month of pregnancy. The author gives no 
views of his own, as to the pathology of this case, and 
the reader is to determine, whether the abortion was 
caused by degeneration of the chorion, resulting in death 
of the fetus, or whether the death of the fcetus was an- 
tecedent to this hypertrophy of the chorion. The report 
is well made, and is particularly valuable to those inter- 
ested in uterine and fetal pathology. The extrusion of 
these masses was induced by the use of ergot and sponge 
tents. The details of the case are instructive and inter- 
esting. 

II. This paper cvinces marked familiarity with this 
interesting subject and is highly creditable to its author. 
It is the result of much reading of literature not usually 
examined, and the facts given with the author’s deduc- 
tions, are interesting. He adopts the view, fast gaining the 
confidence of the profession, that mental and physical 
degeneration are due not to the intermixture of kindred 
but of tainted blood. His reasoning is drawn from the 
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facts of comparative physiology, from the history of the 
Egyptians, Persians, etc. It is clear that legislation on 
this subject is ill-advised and based on premises that can 
not be scientifically demonstrated to be tenable. There 
is no reliable evidence of the fact claimed, that the mar- 
riage of relatives, springing from healthy parents, 1s pro- 
ductive of either mental or physical degeneration, 

III. In this Report made by a special committee of 
the Kentucky Legislature, the opposite view on this sub- 
ject is advocated. It is believed that the views published 
are erroneous and illogical, and that legislation on this 
subject would be useless and pernicious. The Report is 
drawn up with ability and represents the views of many 
able meu who have investigated this subject. 

IV. This Report consists chiefly of a report made to 
the Board ot Commissioners, by Dr. E. H. Black, the 
Superintendent of the Institution. Antecedently to this 
there is a short but excellent report from the present able 
Board of Commissioners to the Legislature. This Board 
is well chosen and represents unquestioned ability and 
excellent judgment. It consists of Hon. A. Davall, 
chairman, Hon. John Rodman, Judge M. B. Chinn, Hon. 
James W. Tate, Hon. Hart Gibson, Hon. W. L. Vories, 
and Nelson Allen, Esq. The worthy and successful 
teachers are Misses W. E. Holding and Delia Holding. 
The matron is Mrs. Julia Black, the secretary Hon. J. A. 
Dawson, and the treasurer Geo. W. Gunn, Esq. 

The report of Dr. Black is worthy of all commenda- 
tion. It is able, judicious, concise, clear, and instructive.. 
It shows that in selecting him as the superintendent and 
physician of the Institution, the legislature exercised un- - 
questioned wisdom and discretion, and it is to be hoped, _ 
for the welfare of the Institution, that he will long be al- . 
lowed to administer it with his present manifest ability - 
and ey judgment. This report shows that it was in | 
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consequence of the conservative and humane recom- 
mendations of Governors Morehead and Magoffin that 
this Institution was established, and that to the Hon. 
John Rodman belongs the honor of having drawn and 
introduced the bill for its establishment. Its first super- 
intendent, Dr. James Rodman (the present distinguished 
and successful superintendent of the Western Lunatic 
Asylum of Kentucky), during the three years of his in- 
cumbency discharged his responsible duties with such 
ability as to render the Institution, from its incipiency, an 
unquestioned success. Upon his resignation, by some in- 
advertence a clergyman, Rev. W. Abbett, was elected to 
fill the vacancy, but, with all the care, wisdom, and dis- 
cretion that he could bring to the discharge of his duties, 
it was evident that such an office could be administered 
only by a physician. Dr. Black was therefore elected to 
this office in March, 1868, and has since that time occu- 
pied it with distinction and success. In his Report, Dr. 
Black analyses with brevity, but with sound judgment, 
the following subjects: What is idiocy; early evidences 
of its existence; general symptoms; defects of special 
senses; defects of body; defects of mind; causes of 
idiocy; can the idiot be taught; claims of the idiot for 
education ; importance of classification; closing with a 
few recommendations in regard to the establishment of 
an asylum for the incurable. Those who would learn, 
reliably, something in regard to these interesting subjects, 
can doubtless ubtaina pamphlet from Dr. Black, at Frank- 
fort, Ky. The Institution is a decided success. Itis now 
being enlarged and, if allowed to remain in charge of its 
present able board and successful officers and teachers, 
will confer an abundant reward upon the State in return 
for its philanthropy and munificence. 

V. This pamphlet can not be justly analyzed in the 
small space remaining. It is sufficient to say that it is 
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a highly scientific production, well digested and well pre- 
sented. It gives, in a small compass, more accurate and 
reliable information than can be obtained elsewhere. 
Those desiring copies of it can address its authors, Drs. 
Carroll and Peters, the editors of the New York Medical 
Gazette, n which successful, able, and instructive journal 
it originally appeared. 

VI. The same must be said of this pamphlet. It is 
worthy of an extended notice, but this is impracticable. 
The object of introducing its title is to call special at- 
tention to the merits of the work, that all interested may 
learn in what way they may obtain copies of it. This 
pamphlet is reprinted from the New York Medical Journal, 
whose editor, Dr. Edward Dunster (munificently sup- 
ported by the Appletons as publishers), has made this 
journal an honor to the great city in which it is published. 





A Course oF PracticaL CHEMISTRY FoR MepricaL Stv- 
DENTS. By W.Opuina, M.D., ¥.RS., ete., etc. Henry 
C. Lea, Philadelphia. 1869. Pp. 261. 


This work will not be generally used by medical stu- 
dents, from the fact, apparent throughout the volume, 
that it assumes a knowledge on their part which seldom 
exists. As a rale, students know very little indeed of 
chemistry when they enter medical colleges, and they 
will not have learned enough of it to render this volume 
useful until their connection with colleges ceases. As a 
work for the practitioner it can not be excelled. It is 
written plainly and concisely, and gives in a very small 
compass the information required by the busy practitioner. 
It is essentially a work for the physician, and no one who 
purchases it will ever regret the outlay. In addition to 
all that is usually given in connection with inorganic 
chemistry, there are most valuable contributions to toxi- 
cology, animal and organic chemistry, etc. The portions 
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devoted to a discussion of these subjects are very excel- 
lent. In no work can the physician find more that is 
valuable and reliable in regard to urine, bile, milk, bone, 
urinary calculi, tissue composition, etc. The work is 
small, reasonable in price, and well published. 





MISCELLANEOUS. 


“Non Omnes Eadem Mirantur Ament Que.” 


ANALYSIS OF THE Lire oF Dr. Jonn CoLitins War- 
REN.—This interesting man was born in Boston in 1778, 
and was the son of Dr. John Warren, of that city, a 
physician no less distinguished as a private practitioner 
than as a skillful surgeon in the public service during the 
revolutionary war. 

He entered the Boston public Latin School at the early 
age of nine years, and was prepared for Harvard College 
at fifteen. During his school life he is represented as 
having been a boy of high moral feelings, grave and re- 
served in demeanor, and in his habits orderly and regular 
to an unusual degree. This reserve, which continued 
through life, was only the vail which covered a nature 
singularly warm and kind, and capable of devoted at- 
tachments. 

During his sehool and college life none ranked higher 
than he in his classes, and none exhibited a finer promise 
of future usefulness, At Harvard he graduated in 1797 
and remained for a year at home studying the French 
language. The choice of a profession was a source of 
difficulty. His father, having tasted the hardships of a 
physician’s life, advised him to choose in preference any 
other profession, or to enter into the mercantile business. 
The condition of trade at this time, however, was serious- 
ly deranged by the troubled state of Europe, so he gave 
up this idea and indulged his preference for his father’s 

rofession. The following year he left home for London 
in order to gain the advantages afforded by foreign hos- 
itals. He devoted some little time to seeing the city, etc., 
before he entered upon his duties as a “ Dresser,” the 
name given to those students who have the advantage of 
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practising on all simple surgical cases—dressing the 
wounds themselves. The “ Walleers,” on the contrary, 
are only allowed to see what is done, and their expenses 
are only one half. He entered his name as “senior 
dresser” to William Cooper (uncle of Sir Astley Cooper), 
“one of the best and most eminent surgeons in London.” 
Dr. Warren often spoke in admiring terms of the two 
Coopers, who were afterwards associated. He devoted 
all hia time and energy to his hospital practice and tothe 
study of anatomy, surgery, and midwitery, and had from 
thirty to forty patients entirely under his care. He wrote 
to his mother at this time: “fam the luckiest dog in 
life; 1 was called away at the end of the last period to a 
dislocated shoulder which I have reduced in a very hand- 
some style. Within three days of my week I have had 
one fractured leg and another that we thought was frac- 
tured at first; one fractured rib, and a dislocation, besides 
two or three trifling acci:dents. I have been exceeding] 

' fortunate every way, and I really begin to think I shall 
be famous.” In September, 1800, he left London and 
went by way of the lakes to Edinburgh, where he studied 
nine monthe, giving special attention to the lectures of 
Drs. Hope on chemistry. Leaving there for Pars, in 
July, he entered, under Baron Dubois, the Hospice de 
’Ecole de Medicine, for one year. He lived in Dubois’ 
family, which was of great advantage to him in every 
way. During the Spring, he attended the lectures at the 
Jardin des Plantes. Here were Fourcroy, Cuvier, and 
Desfontaines—all of whom afterward attained to much 
distinction. 

At this time his father was becoming very infirm, and 
daily more anxious to have the assistance of his son, 
who accordingly returned to Boston in the latter part of 
the year 1802. He engaged very actively in assisting his 
father, who very shortly afterward retired altogether. 
He had at this time sometimes as many as fifty patients 
to visit daily, and at first he experienced a good deal of 
trouble in proportioning his doses, as this was a branch 
of his business with which he had no practical familiarity. 
He learned from his father habits of great rapidity, and 
acquired the power of doing a great deal of business in 
a very short time. In 1803 fre became an active member 
of a Natural Philosophy Society, and some time after he 
was made joint editor of “The Monthly Anthology,” 
one of the ablest periodicals of Boston. He belonged 
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also to a private medical society, in which were Drs. 
Jackson, Dixwell, Coffin, Ballard, and Howard. One 
very important change in the study of medicine was 
made by him. He introduced demonstrations upon the 
real body instead of the wax figures, which up to this 
time had been used at Cambridge. 

In 1809 Dr. Warren published a paper on organic dis- 
eases of the heart, a subject which had not received much 
attention in this country. 

In 1810 the legislature established a branch of the 
medical school of Harvard University in Boston, in which 
Dr. John Warren was chosen Professor of Anatomy and 
Surgery and his son was made his adjunct. He suc- 
ceeded to his father’s chair in 1815. He also lectured on 
Midwifery and Physiology. Dr. J. C. Warren opened 
the first public dissecting room in Boston in 1809. From 
this period until [820 a regular series of steps was taken 


toward the formation of a hospital. When this institu- - 


tion was at last successfully established in 1821, Dr. 
Jackson became the physician and Dr. Warren the sur- 
geon. He was the president of the Massachusetts Medi- 
cal Society for two years and of the Massachusetts Tem- 
perance Society twenty-seven years. Jor eighteen years 
he was engaged in partl editing “The New England 
Journal of Medicine and Sarsery ” and he was still con- 
nected with it when, in 1828, it took the name of “ The 
Boston Medical and Surgical Journal.” 

Dr. Warren’s unwearied industry, his faculty of throw- 
ing himself so heartily into many enterprises, enabled 
him to accomplish a vast deal. He was a clear and able 
writer, an operator of great caution, as well as unusual 
skill. Always before operating he prepared himeelf de- 
liberately for his work by reflecting upon the method 
required, writing out a list of every possible contingenc 
and every instrument which might possibly be needed. 
In important cases he often practiced the operation upon 
the dead subject. ‘ Cautiously and thoroughly ” was his 
motto, and well did he illustrate it. Bandaging was also 
to him a science, and one of the greatest improvements 
which he instituted was in the little use made of the 
needle and ligature in closing wounds, using instead ad- 
hesive straps and bandages. No one can say that he fell 
into his father’s place without trouble to himself, for this 
was far from being the case. Throughout his life energy, 
both of mind and body, seem to have distinguished him 
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remarkably. In 1828 he engaged with much industry in 
editing his journal; he had an extensive practice, medical 
and surgical; he was an honest worker in the Episcopal 
Church (of which he was a member), and he was also 
actively engaged in the cause of temperance. In winter 
he breakfasted by candle light, and often he would not 
retire until the early hours of morning. 

Iie introduced many new operations which had not 
hitherto been Be in this country. He was the 
first here (amid much opposition) to operate for strangu- 
lated hernia. He introdneed the operation for aneurism 
and performed it with much success. In one case he ex- 
tirpated the clavicle and he performed the operation for 
removing the upper and lower jaw. 

In 1837 he published his “Surgical Observations on 
Tumors,” a thick octavo volume with plates. In 1854 
he published a small work on Fossil Impressions, and in 
1855 an interesting account of The Great Elm Tree on 
Boston Common. In 1887 he returned to Europe, taking 
his family with him, but leaving his son, Dr. J. Mason 
Warren, in charge of his practice. He visited diligently 
at all the hos itale and acquired much new information, 
besides attending a regular course of dissection with a 
French surgeon. During his latter years he interested 
himself greatly in natural history, and possessed the 
most perfect skeleton of the mastodon which exists. 
He gave his valuable museum of morbid anatomy to the 
Massachusetts Medical College. 

The last paper which Dr. Warren wrote appeared in 
the Boston Medical Journal in May, 1855. After this 
period his health failed very much. He was sevonty- 
seven years of age, and during the remaining months of 
his life he practiced very little, seeming to care only to 
spend his days with his family. Early in the next year 
he had an attack of ophthalmia, which was followed by 
several attacks of vertigo. After one of these he con- 
tracted a severe cold, which proved fatal to him. Fora 
week he failed gradually and ceased to recognize those 
around him. He died early Sunday rasa May, 
1856. Dr. Warren was twice married, first to a daughter 
of the Hon. Jonathan Mason, in 1802, and afterward, in 
1848, to the daughter of Gov. Winthrop. By his first 
wife he had three sons and three daughters. 

Dr. Warren performed the first surgical operation 
with ether which had ever been attempted, and he devoted 
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much time and attention to investigating the subject. 
He held for many years the position of president of the 
Boston Society of Natural istory, and in 1849-50 he 
was elected president of the American Medical Associa- 
tion. 

These facts have been chiefly obtained from the life of 
Dr. Warren published by Mr. Edward Warren. 


DuaLIngE—GunpowpDER SuprerseDED.—In Central En- 
rope, the attention of mining and military engineers is 
at present much engrossed with the astonishing effect 

roduced by the explosion of small quantities of “dua- 
ine,’ a recently introduced explosive agent. Its inven- 
tor had for several years occupied the position of assistant 
director of the royal powder mills at Spandau, near Ber- 
lin, when he exchanged his commission in the royal ar- 
tillery for the place of technical director of a nitro-glyc- 
erine manufactory oftered him by Mr. Nobel, the inventor 
of nitro-glycerine. Several months had elapsed—a time 
sufficient for lieutenant D. to have become intimately 
acquainted with the fabrication of nitro-glycerine—when 
an explosion occurred that caused the loss of several lives 
and the destruction of the establishment. Lieutenant D. 
himself had been badly burned, but resumed his duties 
as soon as the manufactory had been rebuilt. Being an 
accomplished chemist, and perhaps bethinking himself 
of the adage, “a burnt child dreads the fire,’ Mr. D 
aimed, naturally enough, at the discovery of a process by 
which to diminish the dangers attendant upon the fabri- 
cation, storage and application of nitro-glycerine. The 
result of his and Mr. Nf obel’s combined continued efforts 
was next the invention of “dynamite,’”’ an explosive 
agent fully as powerful as nitro-glycerine, and yet in 
every way less dangerous in its fabrication, transporta- 
tion and application. The objections to the use of dyna- 
mite are, however: 

1. The development of noxious gases by which the 
miner is prevented from resuming work soon after the 
firing of the blast. (Miners are known to have been 
taken ill from entering a mine fully an hour after the ex- 
plosion had taken place). 

2. At a low temperature dynamite will pack together, 
and can not be exploded. The warming process must be 
employed, whereby the danger of a premature explosivn 
becomes imminent. 
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8. Dynamite, even when enclosed in a well lamped 
blast hole, can be exploded only by means of a peculiar 
cap or fuse, the necessary application of which renders 
the use of dynamite in this respect more expensive than 
the use of common powder. 

4, Like nitro-glycerine, dynamite is, in its action on 
rock and coal, almost too violent; it crushes them, espec- 
ially near the blast hole, into dust and small fragments, 
instead of tearing them into large pieces and lumps. 

5. As recent experiments in Sweden have proved, 
dynamite is not a suitable material for the bursting 
charge of shells, for the projectile charged with it almost 
invariably burst, even before having reached the muzzle 
of the gun. 

Of these objections, the two first ones named already 
2 head weighty enough for causing with the mining and 
military engineer a desire to possess and explosive agent 
that should combine all the adyantages of nitro-glycerine, 
dynamite and powder, without ehartig the defects of 
oe of them. Such an agent is represented in “dua- 
ine.” 

Dualine is a coarse powder of a light brown color, 
looking very much like sawdust, or like Virginia smok- 
ing tobacco. It will neither coum poe (even by bein 
accidentally brought into contact with acids), nor congeal, 
nor paek together, nor lose any of its properties during 
a spell of cold or hot weather. It is immaterial whether 
the magazine in which dualine is kept be dry or damp, 
hot or cold. 

Dualine, by its explosion, does not cause the develop- 
ment of any noxious gases; miners have been able to re- 
sume work immediately after several blasts had been fired 
in a mine that was not well ventilated. 

Dualine, if fired by a flame or coal, will burn in the 
open air without exploding. Twenty-five pounds of dua- 
line, contained in a strongly made keg, over which a 
large fire was built, commenced burning rather slowly 
only after the staves had been burned through. But, if 
confined in a strong enclosure, as in a well lamped blast 
hole, in a box of a mine, in a torpedo, etc.; dualine can 
be exploded like powder by a tuse or spark. The 
stronger the enclosure is, the greater is the effect of the 
explosion. In open air, or with a lamping of loose sand, 
or under water, it is necessary to use a cap in. order to 
cause the dualine to explode. 
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Dualine is so little sensitive to concussion that it may, 
without any danger of premature explosion, be used for 
the bursting charge of shells. Dualine acts on rock and 
- coal less violently than nitro-glycerine and dynamite do; 
its explosion produces in coal a larger quantity of lumps 
and round coal than even a corresponding charge of 
powder would produce. 

The remarkable insensitiveness of dualine to concus- 
sion and friction, and its inexplosive nature, render it 
much less dangerous than common powder; it may be 
stored, transported, and applied with hardly any risk at 
all. Absolutely cheaper than either nitro-glycerine or 
dynamite, it is also relatively cheaper than common blast- 
ing powder; for hardly one-fifth of the work and time 
required in using the latter is needed for successfully 
operating with dualine.—[ Zz. 


Tue Casg or Surgeon Green.—The case of Passed 
Assistant Surgeon Green, of the United States Navy, de- 
servedly attracts much attention. It seems that he was 
ordered by the captain of the Nipsic, on which he served, 
to return one ot his sick men to duty. This Surgeon 
Green refused to do, and he would have disgraced the 
medical profession if he had done so. IIe was arrested, 
tried by court martial, found guilty of disobedience of 
orders, insubordination, etc., and sentenced to suspension 
from rauk, on furlough pay, for two years, aud to be 
publicly reprimanded by the Secretary of the Navy, the 
order reprimanding him to be read to the officers and 
men of each naval station and vessel in commission. It 
will scarcely be credited that Secretary Robeson approved 
of this infamous “ finding,” but to confer a charity (in- 
tolerable under the circumstances) the reprimand only 
was administered, the suspension from rank being re- 
mitted. Such a finding and the approval of such a find- 
ing are a disgrace to the service, while Surgeon Charles 
L. Green will be sympathized with and admired by all 
true men who are ready to support a brave and con- 
scientious officer in the discharge of a manifestly humane, 
and unavoidable duty. 

The tyranny of the line officers over the general staff 


of the navy calls aloud for redress. There is no wonder’ 


that so many vacancies exist in the medical department 
of the United States navy. Every independent medical 
man must sympathize with the medical officers of the 
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navy and have a hearty contempt for those who would 
enter its medical department as it is at present managed. 
Surgeon Pinkney, who represented the navy last April 
at the meeting of the American Medical Association, 
stated that the medical officers of the navy were satisfied: 
with recent orders and arrangements in their behalf. It 
seems that this was by no means a just report of their 
case, as most of the naval medical officers protest publicly, 
over their signatures, against this statement. Surgeon 
Pinkney has been sent by the navy department upon a 
most delightful excursion—a European inspection toar! 


Knowing the fact that absolute or streng alcoho} 
will quickly se¢ the fibres of common sponge, after 
having been moulded or compressed into any given size 
er shape, I was led to the following quick and easy 
method of preparing sponge tents, tampons, etc. The 
sponge is first thoroughly moistened with water and 
pressed as dry as the strength of the hand will permit; 
then having formed it into the desired shape and size by 
the hand, or by pressing into a quill or any other tube or 
mould, it is immersed into the akcohol. If the spirit is 
sufficiently strong (90 to 100 per cent.) the sponge is im- 
mediately set into the given shape, which it retains per- 
fectly after the pressure or mould is removed. It is then 
hard, firm and inflexible, and may be trimmed to a sharp 
point or any other desired shape. To restore it to its 
ormer size and shape it is only necessary to moisten it 
with a few drops of waier. The aicohol sets the sponge 
perfectly, whether tha amount of compression be much 
or little, so that the degree of dilatation, attainable by 
the use of tents thus prepared, will of course depend 
upon the size after sioulding and the degree of pressure 
used. As this process of preparation works perfectly 
and without delay, its advantages are obvious.—[Bosion 
Med. and Surg. Jour = Cun: Lancet and Observer. 


Lituexer. (Robert and Collin). This is a very sim- 
le and most efficacious instrument, very recently devised 
y M. Collin, for removing the debris of a calculus after 

lithotrity. It consists of a silver catheter, passing, by its 
distal extremity, through the bottom of a four ounce 
vial. To the top of the bottle is applied a rubber bulb. 
To employ it, water is first passed by the catheter into 
the bladder; the bulb, being then compressed and ad- 
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justed to the bottle, is allowed to recover its natural size, 
and, in doing so, draws a portion of fluid from the blad- 
der with fragments of the calculus. Those tall into the 
bottle and are retained, while the fluid is forced back into 
the bladder by subsequent pressure on the bulb, again to 
serve its purpose of raising more fragments, which are 
in turn deposited in the bottle. The process is continued 
till the debris is entirely removed.—[ Ex. 


Hyateng oF Rick Cutture.—A German physician, Dr. 
Ullersperger, has recently received a prize from the med- 
ical society of Valencia, in Spain, for an essay on the best 
means to preserve the health of the rice cultivators. It 
‘is generally known, that as a class, they rarely attain the 
age of forty years, falling victims to the marsh fever. 
Dr. U. recommends that rice culture be avoided where 
good drainage can not be obtained, that instead of com- 
mon rice the varieties known as Oriza sativa imperialis, 
Oriza montana and Panicum crus galli, be planted, which 
requires much less moisture to perfect them, that the 
houses of the workmen be well situated, aired and 
drained, that their food be nourishing and include wine 
or brandy in moderate quantities, and that they be en- 
couraged to smoke tobacco, which the author regards as 
an efficient anti-masmatic. Characteristic.—[Ep 


EFrects oF VINEGAR UPON THE SxKin.—By the use of 
vinegar, the Spanish General Vitellis made his skin han 
about him like a pelisse. Another Spaniard exhibite 
himself to Van Horn, Silverium, Piso, and other learned 
men at Amsterdam; he could draw the skin of his shoul- 
ders up to his mouth; and draw the skin of his chin to 
his breast like a beard; or up to his head so as to cover 
his eyes. It is supposed to act on the yellow contractile 
tissue, and has been suggested for use against the con- 
tractions caused by burns.— Med. Gaz. 


A Ussrut Hrxt.—In Vienna the use of sulphate of 
iron as a deodizer has had a most beneficial result. Ac- 
cording to La Presse the rats have been so effectually de- 
stroved by the use of green vitrol, that recently Prof. Hurd 
was unable to procure a supply of these animals for ex- 
perimental purposes. There is no vetter or cheaper sub- 
stitute known as a deodorizer, and if it results in.a whole- 
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sale destruction of these pests we would advise its use 
treely.—[ Ez. 


To Remove Starrs FRoM Linexn.—To remove wine, 
fruit, or iron stains, wet the spot with a solution of hy po- 
sulphite of soda, and scatter some pulverized tartaric acid 
upon it; then wash outas usual. Strong vinegarcan be 
substituted for the tartaric acid if necessary. As the 
hyposulphite of soda is largely employed by photograph- 
ers, its price has been greatly reduced, and it can easily 
be obtained for use in the laundry.—[£z. 


EXTRAORDINARY OPERATION.—Dr. Boehm, a celebrated 
German surgeon, has recently performed the operation of 
separating two female children, five years of age, who 
were joined together in the same manner as the Siamese 
twins. The German papers state that the operation was 
attended with perfect success; but one of the patients 
seems to have died the same day. Thesurvivor is in 
good health New York Med. Record. 


Prof. Ludwig Bohm, whose fatal illness we reported a 
short time since, deceased on the first day of August. 
Among other things Prof. Boehm was distinguished for 
the best description extant of the intestinal glands; and 
his teachings upon the anatomical changes in cholera are 
classic to this day. He also published important works 
on strabismus, on the accommodation of the eye, and on 
other ophthalmological subjects.—Med. & Surg. Jour. 


DroporizED CarBoLic Acip.—Carbolic acid may be de- 
odorized by mixing it in a crystalized form with twice its 
weight of gum camphor, and adding whiting to the com- 

ound. In this form it is said to be valuable both as a dis- 
infectant and as a protection to furs against moths.—[ Hz. 


ApBstTRAcTS FROM Many JournaLts.—The New York 
Medical Gazette will pay liberally all students and 
hysicians for reports of cases or clinical lectures. 
‘his excellent journal is worthy of abundant support. 
——A Homepath in Missouri has recently poisoned 
an infant when prescribing morphine. The first dose 
killed the child. The infinitessimal system of medi- 
cation is becoming as obsolete here as it has long been in | 
Europe.——Small-pox has almost disappeared from Ire- 
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land. In 1868 there were 20 deaths from it. Thirty 
years ago the deaths from it in Ireland averaged 5,000 
annually. Twenty years ago the average number of 
deaths from it annually was 4,000. Famine or relaps- 
ing fever has appeared in London.— Samuel Jessup, of 
Lincolnshire, has just had a fondness for pill taking 
terminated by death. For five years he averaged 78 a 
day. An exchange says that the bakers are the 
alum-ni of the tradesmen’s Union. At a meeting of 
the Medical Society of the County of New York, Dr. 
Burrall presented the photograph of a case of scirrhus 
cancer of the breast, which had cicatrized under the use 
of carbolic acid internally and externally, the former 
method of administration being more efficacious. Dr. 
Weiss stated that some thirty cases had been thus treated 
in Paris, in fourteen of which the diagnosis was unques- 
tioned. Drs. Elliott and Whitehead had examined Dr. 
Burrall’s case and had no doubt as to its being one of 
true porn eee le Y. Med. Gaz. If tobacco be steeped 
in a solution of water-cress the action of the nicotine is 
neutralized.—[ Lancet.——Nitrous ether and alum mixed 
into a paste form a sovereign remedy for carious teeth. 
—[London Chem. News.——Dr. Derby, of the Boston 
City Hospital, treats suppurating wounds, burns, etc., 
with dry carbolized earth. He meets with great success. 
Dr. B. W. Richardson, of London, has presented to 
the notice of the profession a sketch of a circular knife, 
which revolves with such ee rapidity as to prevent the 
sensation of pain. He calls his method ~ painless cutting 
in surgery.” The revolutions of the knife are about 25 
per second.—[ Med. Rec.—Dr. H. Robinson, of London, 
reports a case of pregnancy with an sad) taeda hymen 
which he had to incise during the labor.—[ Lancet.——Dr. 
Hargis reports a case of most obstinate priapism treated 
successfully with bromide of potassium; xv grains every 
two ee O. Jour. of Med. The Woman’s Medi- 
cal College of New York is in most successful operation, 
and receives the warmest support from many distin- 

uished physicians of that city. Professors Willard 
-arker, J. of Taylor, Austin Flint, Stephen Smith, B. 
McCready, A. L. Loomis, 8. St. John, and C. R. Agnew 
constitute the Board of Examiners.—[{Med. Ree.—— 
There are only twenty-four homepathic journals in the 
entire civilized world. Half of these are in America. 
So says Dr. T. C. Duncan, of Chicago.——The testimony 
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in regard to the hydrate of chloral is very conflicting. It 
seems to be always hypnotic but not anesthetic. It 
affeets the weak most pleasantly, and has had an un- 
pleasant effect on many in ordinary health. Many are 
experimenting with it and we shall soon have the truth. 
——Dr. Neftel reports three cases of vaginitis and par- 
alysis of the extensor muscles, with saturnine intoxication 
from the use of lead cosmetics [—Am. Jour. Obstct.—— 
The exchanges are still giving frequent notices of the 
successful use of oxalate of cerium for the vomiting of 
pregnancy.——The Chicago Medical Journal states that 
a certain medical college in Philadelphia has established 
an agency in Chicago for the sale of medical diplomas. 
No attendance upon lectures or examinations required. 
Terms easy where cash is paid. Marey, the inventor of 
the sphygmograph, succeeds M. Flourens in thé chair of 
physiology in the College of France.—{ Dub. Med. Press —— 
Dr. W.A. Gillespie, of Louisa Court-house, Va., publishes, 
in the Boston Medical and Surgical Journal, October 
28th, 1869, the report of a case of alleged artificial anus 
which he says he cured, with ease, by cauteries and liga- 
ture, when the late Prof. Chas. Bell Gibson, of Virginia, 
had seen the parent and pronounced the case irremedi- 
able, though the intestines throughout their entire length 
were pervious, and their contents passed partially per - 
anum. Will Dr. Gillespie give the facts in detail of 
this case. These being given, the statement in regard to 
Dr. Gibson will be amended.——The sweet quinine ad- 
vertised in the medical journals consists of cinchonia 
mixed with impure powder of liquorice root.——The re- 
searches of Dr. Harley demonstrate that in the juice of 
the conium we have the best known remedy for chorea. 
In England some journals urge the propriety of med- 
ical men securing patents for instruments and surgical 
appliances. The New York Medical Gazette advocates 
a similar view. The adoption of this course will not be 
sanctioned by American physicians——Mr. Lister, of 
carbolic acid notoriety, has been elected to the chair left 
vacant by the resignation of Prof. Syme.——Dupuytren 
left $1,000,000. Baron Rothschild paid him $20,000 as a 
single fee-——The Madras Times gives an account of the 
amputation of a lion’s tail by Drs. Pritchard and Miller. 
It required five ounces of chloroform to produce anss- 
thesia. At one time the animal appeared to be dead, 
when Dr. Miller entered the cage and successfully prac- 
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tised Marshall Hall’s ready method.—[ Canada Jour.-- - 
An abortionist in Englan'! has just been sentenced to ten 
years penal servitude. The seducer of the girl was sen- 
tenced to seven years penal servitude. When will these 
infamous brutes receive such just punishment in America? 
The Philadelphia Medical and Surgical Reporter 
mentions the death of a physician in Scott county, Iowa, 
from the effects of a hair dye of lead. German ex- 
perimenters have demonstrated that, contrary to the 
common belief among scientific men, trichiniasis is not 
even generally fatal. ‘ Recoveriez are common.’ —{ Can- 
ada Med. Jour.——Hypodermic injection of morphia will 
destroy or prevent the pain ot a blister. If an opening 
of an inch in diameter is made in the centre of the blister 
tissue, healing of the blistered surface will be much 
accelerated. A case of commencing traumatic tetanus 
has been completely cured by the bromide of potassium 
in large doses.—[ Gazette des Hop. The journals report 
long discussions as to the benefit or injury of cutting the 

ums in dentition. The weight of the testimony is still 
in favor of this old custom. What isthe experience and 
testimony of the readers of this journal? “ ex principiis 
nascitur probabilitas; ex factis vero veritas." ——-A new 
styptic collodion: Collodion 100 parts, carbolic acid 10 
parts, tannin 5 parts, benzoic acid 3 parts; agitate until 
w perfect solution is formed. It instantly coagulates 
blood.—{Ind. Med. Gaz.——-F rom a long series of experi- 
ments it has been demonstrated that osseous growths can 
be produced at will by transplanting the medullary mat- 
ter of bones, thus proving medullary matter to be as 
efficient in the genesis of bone as is the periosteum. 
The editor of this journal has long been advocating the 
fallacy of the old axiom that “denuded bone will die,” 
and hascollected facts as well as principles to show that the 
periosteum is not necessary to osteogenesis. The genesis 
of bone from transplanted medullary substances is a new 
and strong link in the chain of the argument.——Mr. 
Potter treats nsevus by the injection of carbolic acid. 
The tumor is solidified and absorption readily takes place. 
His success has been marked.—[{ Dublin Press and Cir.—— 
The endoscope is being often used for examining morbid 
conditions and growths of the uterus.—_[Cal. Med. Gaz. 
Prof. Langenbeck, of Berlin, reports cures of aneur- 
ism from the injection of the ergot of rye. He has used 
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as much as 0.18 grammes of ergotine at one injection.— 
Cal Med. Gaz——Dr. T. J. Kennedy, of Castalian 

prings, Tenn., reports in the Philadelphia Medical and 
Surgical Reporter cases of tardy labor accelerated by the 
administration of morphine.——In the five years 1863-7, 
the number of persons who met with violant deaths by 
poison in England and Wales was 2,097. In 1,620 cases 
the description of poison is recorded thus: By arsenic, 
83; mercury, 58; opium, 114; morphia, 82; laudanum 
and syrup of poppies, 426; strychnia, 41; prussic acid 
and cyanide of potassium, 151; essential oil of almonds, 
81; oxalic acid, 66; sulphuric acid, 58; nitric acid, 16; 
muriatic acid, 5; carbolic acid, 5; salts of lead, 242; im- 
prove: medicine, 17; overdose of medicine, 56; improper 
food, 33; aconite, 6; belladonna, 6; alcohol, 35; am- 
monia, 8; hartshorn, 3; chlorodyne, 4; vermin killer, 20; 
turpentine, 38; phosphorus, 15; sulphate of copper, 3; 
colchicum, 8; disinfecting fluid, 3; nitrate of potash, 3; 
chloride of zine, 8; spirits of salt, 3; cantharides, 2; 
fungi, 6; mussels, 8.—! Brit, Med. Journal. 


THe Larasest INpuction Co1L IN THE WorRtp.—Of all 
Professor Pepper’s triumphs that to be now seen is most 
interesting to our profession. He has produced the 
most ibe induction-coil ever seen, and the results 
must be of lasting importance. Faraday could scarcely 
have anticipated the perfection of mechanism which has 
thus made his discovery of so much greater value than 
was, till just lately, believed. Till now a coil fifteen 
inches long and four in diameter was called large. That 
would light up vacuum tubes and give a spark of six or 
seven inches. Professor Pepper’s new-coil is a “mon- 
ster,” nine feet ten inches long and two in diameter. It 
gives a spark of twenty-nine inches, perforates plate 
glass five inches thick, and charges a hevden battery, 
forty feet square, by three breaks of contact. 

Some difficulties had to be overcome to make the mon- 
ster manageable—for instance, at first, the contact-break- 
ers were destroyed in a moment on the first trial. But 
all has been overcome, and Pepper’s monster may be 
seen in wonderful and terrible action, and will not only 
be a source of amusement to the many, but will, we can- 
not doubt, hasten many important discoveries. 

. The core of this new coil is of soft iron, formed by a 
bundle of straight wires, each five feet in length and 
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0625 of an inch in diameter. The diameter of the com- 
bined wires is four inches, and the weight of the core 
is 123 lbs. The primary coil is of copper-wire of the 
highest conductivity, and weighs 154 Ibs. The diameter 
of this wire is .0925 of an inch, and its length is 3,770 
yards. It is wound round with cotton, and makes 6,000 
revolutions around the iron core. Thesecondary wire is 
150 miles in length, and .015 of an inch in diameter. It 
is covered with silk, and is wound into an outer coil 50 
inches in lengta. The primary wire is insulated from 
the secondary by an ebonite tube half an inch in thick- 
ness, and the whole is enclosed in another ebonite tube 
and mounted upon substantial supports also covered with 
ebonite. The pe vaule eurrent for the primary coil is 
furnished by a Bunsen’s battery of forty cells.—| Medicat 
Prees and Circular. 


PosTURAL TREATMENT OF FirtHEeNn Caszs oF PROLAPSED 
Funis.—Dr. M. Yarnall states (Medical Archives, March, 
1869), that in fifteen cases of prolapsus of the umbilical 
cord, occurring in the practice of Dr. T. L. Papin, of St. 
Louis, reduction was effected by placing the patient on 
her elbows and knees in the position recently advocated 
by Dr. Gaillard Thomas, of New York. “Of the fifteen 
cases, ten were born alive and did well; of the five re- 
maining cases all of whom died, one died from subse- 
quent compression of the cord with the forceps after the 
cord had been successfully returned; in another the cord 
was completely severed with the same instrument; one 
died from the too free administration of ergot, and the 
remaining two were cases in which the children were in 
the transverse position, and no retaining of the cord was 

ossible, as there was no engaging portion of the child to 
ae it up, and by the time the uterus was sufficiently di- 
lated to turn and deliver, the children were dead. In 
every case here reported the cord was fully prolapsed, 
being in some entirely out of the vagina, and in several 
it was extraordinarily long and large. In two instances 
I witnessed the operation, Dr. Papin being at the time 
my preceptor, and I know several of the children who 
are now living in this city.” 


An AceD Primapara.—lIn response to the inquiry made 
through the London Lancet, with respect to child-bearing 
in advanced life, Dr. Cachot, of St. Mary’s Hospital, in- 
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forms us that he delivered in that institution a female of 
her ‘irst child, at the age of 53 years, and again in six- 
teen months. The labor in both cases was tedious, from 
inertia of the uterus, and required the foreeps. The 
mammary glands enlarged, but produced no milk. The 
children lived in both cases.— Pacific Med.and Surg. Jour. 


Harty Preenancy.—Dr. Horwitz was called to a preg- 
nant girl who had ecarcely reached her 12th year, and of 
whose age there could be no doubt. The menses first 
appeared during her 10th year and continued regularly 
She went through her pregnancy very comfortably. The 
pelvis was well formed and eapacious. The labor pro- 
ceeded very favorably and terminated in ten hours with 
the birth of a strong living male ehild. She went on 
very well and had a plentiful secretion of milk. Kefer- 
ences are given to other remarkable eases of the kind on 
record.— ‘Petersburg Med. Zeitschrift. 


Civtate’s CottEcTion of Carcv1t.—Not long before 
his death Civiale exhibited to the French Academy his 
collection of urinary calculi from 2,760 patients operated 
on by him during the 48 years of his professional career. 
{n 1,680 of the number he had Peat nde his favorite 
operation lithotrity = [Pacifie Med. and Surg. Jour. 


_A Puystotecroan Curtostty.—We are indebted to the 
Kindness of Prof. Austin Flint, Jr., for the report of this 
curious case. The report is extracted from a communi- 
cation to him by Mr. Wm. H. Seward, student of medi. 
cine, Walnut Grove, N. Y.: | 

In June last my attention was called to a young lamb, 
open my father’s farm, apparantly a perfect female, 
which presented a full flow of what appeared to be nor-. 
mal milk. This animal was about one bandied and fifty 
days old, and, in view of the extraordinary development 
of the lacteal function, I made, assisted by my preceptor, 
a careful examination after death. The uterus, ovaries. 
and fallopian tubes were absent.—{ Am. Jour. Med. Sci. 


Dr. M. Gonzalez Echeverria relates (Medical Record, 
March 1, 1869) an interesting case of a man et. 67, who” 
from youth was subject to epilepsy, and who for months 
before his death experienced dizziness when attempting- 
to walk, with difficulty in moving or protruding his 
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tongue. He died suddenly while straining at stool, in 
consequence, as the post-mortem showed, of rupture of 
an aneurism of the right vertebral artery, near its junc- 
tion with the left to form the basilar trank. The left 
artery was equally distended ; a clot, plugging the calibre 
of both vessels at their fusion, being the cause of the 
aneurismal dilatation. There was also sclerosis of the 
brain, medulla oblongata, and spinal cord; also degener- 
ation of the ganglia and nerves, connected with an her- 
petic eruption on the chest. 

Dr. E. observes: “It is worthy of note that, with the 
above local disorganization of the spinal gray substance, 
the patient did not complain of ansesthesia in any of the 
limbs. The case distinctly shows that lesion of the third 
left frontal convolution may occur without any loss or 
defect of speech, as already substantiated by other in- 
stances; finally, this rare example of hematorrachis and 
aneurism in both vertebral arteries also confirms the man- 
ner in which the dilatation may be occasioned by plug- 
ging of the vessel, as first explained by Dr. J. W. Ogle.” 
—[Am. Jour. Med. Science. 


LoneEvity.—Some remarkable cases of longevity in the 
United States are related in Dr. Fitch’s well-known 
Treatiseon Consumption. Among others, the following: 
Henry Franciso died at Whitehall, in the State of New 
York, agen 184 years. He beat the drum at the corona- 
tion of Queen Ann, and was then 16 years of age ; he did 
not die of old age, but of fever and ague. John High- 
tower, residing in Marengo county, Alabama, died Jan- 
uary, 1848, aged 186. A. Paiba, Charleston, South Car- 
olina, died 1782, aged 142. Wm. McKein, Richmond, 
Va., died 1818, aged 180. Martha, wife of a Mohegan 
chief, died 1806, aged 180. Charles Campbell Lange, 
Virginia, died 1821, aged 121.—[ Ex. 


ANIMAL VACCINATION AND VAccINAL SyPuHILis.—M. 
Latour, in the Union Médicale, after adverting to the 
isolated position in which this long debate has left M. 
Depaul, lays down the following propositions as the legit- 
imate results that flow from it: 1. The degeneration of 
the Jennerian virus is far from being proved. 2. There 
does not exist a single autuentic example of vaccinal 
syphilis, properly so called. 3. Theexcessively rare cases 
of syphilia inoculated by vaccinnation are explicable by 
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conditions which completely exonerate the vaccine virus 
trom all injurious mixture. A large number of pre- 
tended examples of syphilis tollowing vaccination justify 
the most serious doubts as to the accuracy of the diag- 
nosis. 5, Animal vaccination, simply as another source 
of lymph, is deserving of encouragement, although it 
possesses no real or sensible advantage over vaccination 
from arm to arm.—London Med. Times and Gaz.—N. Y. 
Med. Jour. 





MEDICAL NEWS. 


‘‘Nulla Dies, Sine Linea. ”’ 





Tue ARTIFICIAL LEgcH.—Mr. Stohlman, of the firm of 
Tiemann & Co., of New York, has invented what he 
terms the artificial leech. The apparatus consists: Ist, 
of a handle about six inches long, in which is concealed 
a knife that is operated by a spring, the knife revolvin 
with great rapidity, as soon as the “trigger” is touched, 
and making a painless incision about a quarter of an 
inch in diameter; 2d, of any desired number of small 
eget with a capacity each of one or two fluid ounces; 

y placing afew drops of ether in one of these glasses 
and plunging the glass into warm water, the contained 
air is rarefied and expanded ; the glass is now applied 
over the incision made by the knife and the air cooling 
down a vacuum is created and the blood in requisite 
quantity is easily drawn. The instrument is inexpensive, 
and will doubtless be useful, where leeches can not be ob- 
tained, or where they can not well be applied. Man 
have a repugnance to the leech that is incredible. In all 
such cases, this instrument will be useful and it is cer- 
tainly very convenient. 


Arsenic in those poisoned with it is transformed into 
sulphide of arsenic.—Ex. 


MurraTe oF AmMmMonra.—Dr. Anstie, in a late number 
of the Practitioner, recommends the muriate of ammonia 
tor neuralgia and myalgia; he also finds it to be an active 
and excellent emmenagogue.— Lx. 


CaLaBAR Bzan.—This medicine has been used with 
marked success lately in tetanus and trismus neoratorum. 
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It was administered cutaneously, the doses being from 
1.30th to th of a grain of the extract ; one case of trau- 
matic tetanus and two of trismus were thus relieved.— Ez. 


AMBLYoPpira.—The Practitioner reports a case of ambly- 
Oopia permanently cured by hypodermic injection of 
strychnia; the dose used at first was 1.12th of a grain, 
gradually increased to 3th of a grain.— Hz. 


PRESERVETION OF DrEap BoprEs.—An injection of three 
parts of glycerine and one of carbolic acid has been found 
to be the very best preservative and deodorizer tried.— Ez. 


A VALUABLE Suaexrstion.—That druggists, in selling 
a poison, should use a label giving the antidotes for the 
poison. 


VENTILATE SEWERS AND NEVER TRAP THEM.—The latest 
aud one of the best hygienic laws adopted in England. 
The reasons and advantages are evident. 


HEAT oF THE Moon.—Several beautiful instrumental! 
investigations have demonstrated that there is a palpable 
heat in the lunar ray. 


Louis NapoLron.—lIt is asserted, on what appears to 
be good authority, that the Emperor is suffering from 
“fungus of the bladder,” and there is every reason for 
believing that his disease will be fatal. 


Cototomy.—Dr. ‘I. O. Edwards, of Lancaster, Ohio, 
has recently performed colotomy for “the relief of cancer 
of the rectum, with stricture.” 


Contagion of consumption in the lower animals has 
been conclusively established. The poison may be intro- 
duced by injection, or by inoculation, or by being mixed 
with the food.—[£z. 


DgatHs FROM CHLOoRoFroRM.—The New York Medical 
Journal reports several deaths from chloroform. The 
editor says “it is inexcusable to use chloroform when 
deaths from it are on record by the hundred, and the 
hundreds are swelling so rapidly that if they were all 
reported they would soon reach thousands.” 


Nove. Oprration.—Prof. J. F. Miner, the accomplished 
editor of that most excellent work, the Buffalo Medical 
Journal, and a moat skillful surgeon, has performed the 
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operation of ovariotomy without clamp, ligature, or 
cautery. He enucleated the vessels and twisted their ex- 
tremities. The advantages of this operation are great, 
and the method proposed is worthy of extensive trial. 


A Wetcome Worxk—tThe sixth edition of Dr. Tanner’s 
Practice of Medicine, has just been published. 


HyYpDRaATE or CHLoRAL—Acts well as a hypnotic on the 
‘weak, but 1s contraindicated because it produces pros- 
tration; it acts badly as a hypnotic on the vigorous, pro- 
ducing restlessness, disturbed sleep, and extreme reduction 
of temperature. Jt is not anesthetic. In one stage of its 
action it produces hyperesthesia. Prostration is induced 
by its use. It is expensive, costing 50 cents per dose. 
Its notoriety will be short-lived. 


Tue Orpaon MEDICAL and SurGicaL REPORTER.—This 
is the title of a new journal published at Salem, Oregon. 
It is edited by E. R. Fiske, M.D., Professor of Theory 
and Practice of Medicine in Willamette University, and 
is published by the Faculty of this University. The Re- 

orter is a neat octavo of thirty-four pages, and is pub- 
ished monthly at $4.00 a year. The first number 1s 
creditable to all concerned. Wishing the projectors all 
possible success, the work is with pleasure placed upon 
the exchange list. Surgeon Greenleaf, so well and favor- 
ably known in this city and wherever he is known, is one 
of the collaborators of this new journal. | 


The difficulty in obtaining subjects for anatomical pur- 
poses is yearly increasing in London, and it is feared that 
the stringent law on this subject will cause many students 
to leave for the continental schools. On the first of Oc- 
tober, when the city was filled with students, only eight 
bodies could be obtained; these were divided between 
the eleven medical colleges. 


EDITORIAL. 


“Nullius Addictus Jurarein Verba Magistri.’’—Hor. 


AMERICAN Puysicians.—Another year is about giving 
up its record of facts to history, and it is impossible to 
avoid an indulgence of those many thoughts which the 
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season and its surroundings suggest. All men will nat 
urally recur, in their reflections, to the subjects which 
their avocations, past or present, unavoidably suggest, and 
it is but the force of a common law which impels the 
physician to think of his profession, and of the many 
who are numbered among its representatives. In the 
indulgence of such reflections, it is but natural that 
among kindred subjects, he should think of the physi- 
cians of his own land, and observe in what respect they 
differ from their brethren elsewhere. 

The peculiarities of physicians are, of course, individ- 
ual as well as national in character, and while biography 
alone is competent to reveal the individual organ- 
izations of those who interest us, it is evident that the 
literature of the country must reflect those general pecu- 
harities which, in their aggregate manifestations, give 
character in part to nations. 

No one doubts but that the peculiarity of the German 
physician is a patient, accurate and elaborate study of 
every subject that may attract his attention; it matters 
not whether such study be remunerative or not; whether 
it be practical in its objects and results or not; whether 
it be simply empirical in its relations, or whether it be 
(as is most congenial) severely transcendental, fidelity and 
severity of investigation are universally and uniformly 
apparent. 

No one doubts but that the peculiarity of the French 
physicians is an overweening vanity in regard to all that 
may be French in origin, development and results. An 
overwhelming pride in their own literature, their own 
operations, ideas and suggestions, with a notorious igno- 
rance of much, if not all, that is better in the practice, 
writings and suggestions of other nations. A readiness 
to sacrifice consideration, caution, constitution and often 
counsel for hazardous display and temporary notoriety. 
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To be brilliant is better, with them, than to besafe; to be 
notoriously novel much more attractive than to be noton 
ously successful. To operate by the watch brings tar 
more celebrity than to operate with judgment, and to am- 
putate a thigh with the écraseur brings comment, per- 
haps commeudation, but certainly not censure or con- 
demnation. That the French physicians are brilliant, 
accomplished, progressive and enterprising al) admit, but 
that they are egotistical, vain-glorious, idolatrous wor- 
shippers of all that 1s French, and incredulous of the great- 
ness of others, none will deny. 

Who does not know what is prominent and peculiar in 
the physicians of England? What John Bull is in 
his commercial marine, in his army and navy, in his 
warehouses and in his daily life, he is in physic: honest; 
brave; laborious; sturdy in action and fair in operation ; 
conservative; clear in thought and language; direct in 
speech; knowing much, but not as much as he be- 
lieves he knows; merry and skeptical over the enterprise 
or progressiveness of others, with immense power of de- 
veloping and improving all that he erroneously derided 
and disbelieved; cautious; conscientious; deliberate» 
wise ; wonderful in judgment and appreciation. Sueh is 
the modern English physician and surgeon. 

Add to this picture, ingennousness, humor, reckless- 
ness personal, professional and pecuniary, and there is a 
fair representation of the modern medical man of Ire- 
land. 

Substitute reserve for ingenuousness, deliberate firm- 
ness for impulsiveness, speculation and theory for humor, 
with method for recklessness, and there is a true picture 
ot the average of representative of the modern medical 
school of Scotland. 

Here are pictures of the medical men of the chief medi- 
cal schools. What is to be said of American physicians ? 
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This can only be said, with any probability of correct- 
ness, by those who have been personally familiar with 
the American physician, as seen in varied sections of his 
country ; or by those who, from constant opportunities of 
observing American Medical Journals as published 
throughout this country, can judge of the American 
physician, as he is represented and as he represents him- 
self, in the pages of American medical literature. Having 
enjoyed personal relations of an intimate character, with 
large numbers of medical men in the Northern, Middle, 
Southern, Western and Southwestern States, and having, 
for years, also enjoyed the valued opportunity of observ 
ing the character of the American physician, as mani- 
fested in medical journals published in all sections of this 
country, the writer feels that there 1s no presumption 
and some correctness in the testimony now given on this 
subject. 

Those familiar with the American physician can not 
but admit, that he is almost invariably self-confident; 
veady; fertile in resources; ambitious of distinction; in- 
dependent in thought and action; practical in study and 
fully as practical in the adaptation of his studies; univer- 
sally appreciative of merit aud an intuitive judge of it; 
just and generous ia conduct; candid and conscientious 
in counsel; decisive but judicious in practice; original 
an conception, bold and prompt in execution; overesti- 
mating the medical literature and resources of other 
nations, and underestimating those of his own country; 
personally and professionally courteous and just in his 
relations with the medical and general public. 

It may be said that this is idle eulogy; it is not; there 
is a dark side to this pleasant picture. The American 
physician is too often superficial in his acquirements; too 
often ready to blend, injuriously, secular labor with those 
of a strictly professional character; too often seen to 
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make a trade of his profession, and disposed to adopt 
little or to scudy little that can not be made pecuniarly 
protitable. Worse than all of this, however, he is, 
while zealous in the promotion of the science of his pro- 
fession, very commonly, criminally indifferent in guard- 
ing and developing its character and reputation. It is 
in this respect that medical men and medical journals in 
America differ most from medical men and medical jour- 
nals: elsewhere. Foreign journals show that European 
physicians are as anxious to manifest, elevate, and defend 
the reputation and character of their profession, as they 
are to promote and foster its science. While it may be 
true, that in the science of our profession lies its glory, it 
is no less true (and far more important) that in its chor- 
acter lies its honor, or its life. While American physicians 
are laudably anxious and zealous about the first, the 
promotion of the science of the medical protession, all 
must admit, that they are almost universally indifferent 
in regard to thesecond, itspublic reputation. While they 
prize medicine and honor medical science so. far as these 
have reference to themselves in their segregate or indi- 
vidual relations in life, they are often profoundly indif- 
ferent to them wherever they have reference to physi- 
cians in their aggregate or class relations in life. If there 
is to be a choice between the advancement of the science 
of medicine, in which lies its glory, and the advance- 
ment of the general character of medicine, in which hes 
its honor, or its life, can the American physician consent 
to foster the first by purse and pen, while in action (if 
not in thought) he repudiates the last? Is there, too, 
not an under-current, a taint of selfishness manifest, 
when the medical man is ready to give time and labor, 
money and study to develop the science of medicine 
where it is to make him a full pecuniary return, while he 
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s unwilling todo anything that is only to benefit his 
medical brethren and the public? 

It may be well to mention what is meant when alluding 

o a development and elevation of the character and 
reputation of the medical profession, in contradistinction 
to a development and elevation of the science of medi- 
cine proper, as it is held that in neglecting the first while 

ostering the last consists one of those peculiarities which 
serve to distinguish the American physician from his 
brethren elsewhere. 

What is meant by fostering the science proper of medi- 

ine needs no description. It is the study of medicine in 
orthodox text-books and journals and a contributing by 
purse and pen tothe support of these books and journals. 
While European physicians, in common with those in 
America, foster thus the science of medicine, they labor zeal- 
ously and successfully otherwise to elevate the character 
and reputation of their profession. This the American 
physician does not often do. {[t isin part to call attention 
to this important subject that these reflections on “ Ameri- 
can Physicians” are presented. 

Through the journals, medical and secular, through 
private and public influences, and by community of labor, 
etc,, European physicians have sought to elevate and de- 
velop the character and reputation of their profession by 
inducing successful action in regard to the following sub- 
jects: preliminary classical education of a respectable 
character in those seeking to study medicine; securing 
rerorm and improvement in the college curricula; ex- 
tending the undergraduate term; increasing the require- 
ments for graduation; securing the passage of laws legal- 
izing dissections; punishing with severity the abortion- 
ist and the seducer ; securing registration tables of births 
aud deaths; disseminating proper laws in regard to 
quarantine; requiring the payment of experts when 
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called as witnesses in courts of law; securing health offi- 
cers who are an honor to themselves and the communities 
employing them ; placing health officers in such a position 
that they not only secure wise legislation in regard to 
public drainage, and the ventilation of public buildings, but 
they instruct communities in regard to the essential laws of 
hy giene (thus honoring medical science and protecting hfe); 
the creation of beneficent and essential vaccination laws; 
removing the cellar population of cities and towns by secur- 
ing the enactment of such laws,State and municipal, as shall 
prohibit an inhabitation of cellars; securing hygienic in- 
spection of tenement habitations, guarding thus against 
overcrowding, with its consequent disasters, low fevers, 
physical disorders, and vice, etc.; the creation of a ben- 
eficent system of poor-house laws, buildings, and man- 
agement; enforcing cleanliness, good diet, and general 
hygienic efficiency in the navy and in the commercial 
marine; banishing from cities manufactories inimical to 
the public health ; forbidding intra-mural burials; abro- 
gating absurd laws in regard to the destruction of canine 
and feline animals during the so-called “dog days”— 
laws which area stigma wherever they prevail upon both 
the scientific efficiency and the common sense of the 
medical profession; the establishment of public baths for 
the people; the use of “morgues”’ for the identification 
of the unknown dead; securing by law the origination 
and development of pathological museums in all public 
hospitals, by having a physician as a curator (salaried or 
not), who shall be present at all post-mortems in the hos- 
pital and preserve the specimens of value and interest for 
the hospital museum ; banishing forever the degrading 
spectacle of public executions; securing the erection and 
equipment of observatories for the recording of meteoro- 
logical facts, fostering thusthe important study of climates 
and climatic diseases; founding children’s hospitals and 
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“foundling hospitals ;” creating small rural hospitals, to 
which may be transferred, for change of air and general 
recuperation, the broken-down inmates of city hospitals ; 
securing the enactment of wise laws for the protection of 
those who, as confirmed inebriates, can not psychologi- 
cally be justly responsible to the law for the perpetration 
of crime, ete. 

These and other equally important subjects have se- 
cured not only the study and attention of European 
physicians, but, which is moreimportant, they have evoked 
their personal and codperative action, by purse, and pen, 
and speech; by lyceum lectures, mass meetings, eta 
While Europcan physicians have thought deeply on these 
subjects, have written much and often in regard to them, 
and have succeeded in inducing full and efficient action 
in regard to them, it may be said that, practically, the 
voice and pen, the inftuence, action, and purse of the 
American physician have not been exerted in their be- 
half; that in these vital questions, affecting the life, 
health, well-being, and happiness of his kind, the Ameri- 
can physician has been comparatively inert and indiffer- 
ent, whilst in regard to questions of medical science, 
affecting his daily business and individual interests, he 
has been active, laborious and energetic. Is this a satis- 
factory and pleasant record forthe Amertcan medical pro- 
fession? Are not its members, whatever may have been 
said to the contrary by the Medical Record, fully as accomp- 
lished, humane, philanthropic, enlightened and enterpris- 
ing as those of the medical profession abroad? If so, is it 
not time foraction? Many may say that this does not par- 
ticularly concern them; the reader may say that these 
questions do not particularly concern him, but if they 
are of great importance, as all admit, does not their con- 
sideration and efficient disposition concernall? Is it not 
as obligatory upon one as upon another to act? Can the 
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honest and conscientious reader then dismiss the con- 
sideration of these subjects without acting or resolving to 
act? Surely he can not leave it to others, and, like a 
drone in the hive, profit by their action and activity. 
The medical man (only) understands these subjects, and 
upon him the public depends for guidance and advice. 
Herein is food for the reflection of all; here is a field 
for the labor of al]. Who will first move? The pen 
must of course be the first mover, and it is not antici- 
patins too much to anticipate that the presentation of 
these subjects for consideration will stimulate the pens of 
very many of the humane, the philanthropic, the prac- 
tical, the brilliant, and the utilitarian in the ranks of the 
medical profession. ‘To all such the pages of this jour- 
nal are freely and fully open. Physicians elsewhere 
first moved through their journals; is it not time that 
American physicians moved also? Who will lead, sug- 
gest, or codperate? As in writing on medicine proper, 
it 1s not necessary to write exhaustive essays (as is too 
often the case in Ameriea), but by letters to communicate 
briefly and familiarly, whatever may be of interest, so in 
regard to the important subjects that have been here intro- 
duced, it will be best for each-to contribute in the form 
of a letter (or otherwise) what may seem to him most 
important and interesting. It can not be doubted but 
that the practical good aecomplished will represent the 
sum or aggregate contributions of many. The journals. 
will doubtless contribute their share to this work, but the 
day for central powers and forces to accomplish much 
has passed. Power, with the present diffusion of knowl.- 
edge, must come from the circumference and not from, 
any centre. It must come, not as it once did from edi- 
torial pens, but from those of the great body of the pro- 
fession. A journal is strong and influential only in pro- 
portion as it accumulates and ditfuses this power; only 
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in proportion to the success of its editor in making his 
work the exponent of aggregate opinion. 

The subjects herein presented for thought and action 
are abundant; the minds for analyzing these subjects are 
still more abundant ; the editor, with the kindliest wishes 
of the season, offers his journal to its numerous and in- 
creasing patrons, as the medium of those who, in dispos- 
ing of these and other great questions, may seek to make 
still more worthy the character, the record and the repu- 
tation of AMERICAN PHYsicIANs. 





Wuat Is Irs Vatcz.—In reply to numerous inquiries, 
in regard to the real value of the Craig microscope, the 
editor has only to say, that while he can not endorse the 
enthusiastic eulogy written of this microscope by Prof. 
Loomis, of Georgetown College, while he can not under- 
etand why Dr. R. C. Kendall, of Philadelphia, should be 
able to detect trichine in meat with this microscope, 
when he failed to do so with an instrument costing thirty 
times as much, he can say (with all possible caution and 
care) that the Craig microscope does magnify with suf- 
ficient power to enable any one to do all that Prof. Hol- 
loway succeeded in doing, before and since he published 
his testimony in regard to it; the blood corpuscle, the 


pus corpuscle, the character of urinary deposits, ete., 
may be detected, with accuracy and ease; and in making 
any examinat.on, the operator can determine, whether 
the specimen is of sufficient interest to be examined under 
a lens of greater power. No one, it is supposed, can be 
so simple as to believe that an instrument costing only 
$2.50 (or $2.75 with postage paid, as stated in the 
advertising columns) will magnify as many diameters 
as one costing $60.00; but that a detection of cor- 
puscular elements in physiological or morbid products 
may be made with this microscope is unquestionable ; the 
statement has been often made by those whose fairness, 
impartiality and veracity can not be questioned. The 
microscope magnifies about one hundred diameters. 








SUPPLEMENT. 


E. 8. Garttarp, M.D., Professor of General Pathology 
and Pathological Anatomy in the Kentucky School of 
Medicine; Professor of Physiology in the Cumberland 
University at Nashville, and Professor of some Virginia 
School. By T.S. Bett, M.D., Professor of the Science 
and Practice of Medicine in the University of Louis- 
ville, Ky. 


Under this caption, Dr. Bell has had published, in the 
Nashville Journal of Medicine and Surgery, for June, 
twenty octavo pages of personal and scurrilous abuse of 
the editor of the Richmond and Louisville Medical 
Journal. 

Two years ago, the Nashville Journal was expunged 
from the list of exchanges, because it was not considered 
worthy of such a position. Two months ago, Dr. T. 8. 
Bell’s name was expunged from the list of associate edi- 
tors, because he was no longer considered worthy of such 
a position. That Dr. Bell should write twenty octavo 
pages of scurrility, and that it should appear in the Jour- 
nal mentioned, is a coincidence which is suggestive of a 
most worthy and appropriate coalition. 

Dr. Bell’s gray hairs should make him venerable; his 
public professions of religion should make him a worthy 
exemplar. These gray hairs are, however, on all possible 
occasions, dishonored, by a scurrility which is as charac- 
teristic, as it is notorious; and these professions of re- 
ligion have for years been a reliable shield to protect 
him, in his coarse impertinence, from a personal accoun- 
tability. 

It may be asked how Dr. Bell could have ever been 
tried as an associate editor. The editor’s reply must be 
that of Beau Brummel, when he cast aside a soiled and 
crumpled necktie which he had selected, without judg- 
ment—“this is one of my failures.” 

It will be remembered, that, in the April number of 
this Journal, there was published a review, by the editor, 
ot a pamphlet on “The Pre-Historic Ages of Scandinavia 
and the Lacustrine Dwellers in Switzerland. By T.S8. 
Bell, M.D., of Louisville, Ky.,” etc. This review was not 
only courteous in every respect, but it was, even cen- 
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surably induigent. Twenty pages of abuse, commingled 
with puerile criticism and many false statements, made to 
wound and injure personal character, constitute Dr. Bell’s 
reply. In regard to the personal abuse, the editor will 
not attempt to reply. Scurrility is a field which he has 
never entered, and one to which he expects ever to re- 
main a stranger. He is willing to confess himself, in ad- 
vance, vanquished, in any possible encounter, occurin 
in atield wherein Dr. Bell is so entirely at home, an 
where the editor is willing to acknowledge him to be 
facile princeps. In regard to the puerile criticisms and 
the false statements made by Dr. Bell, it is proper to 
make some reply. This reply will not be made in the 
pages proper of the Journal, for two reasons: one is, 
that the editor has no right to ppprepnae the pages of 
the Journal for such a purpose, and the other is, that he 
is not willing to introduce matter of no possible scientific 
interest into the body of a work which he has endeavored 
at least to make scientific in character. 

Dr. Bell deprecates the review of his pamphlet and 
protests against it in the following words: ‘‘Ihere was 
nothing in my lecture (a pamphlet of sixty closely printed 
octavo pages) that justified a medical editor in occupyin 
space in his Journal with a reference to it.” With suc 
convictions, conspicuously confessed, Dr. Bell does not 
hesitate to occupy twenty-five per cent of the Nashville 
Journal with remarks in regard to the same pamph- 
let which, according to his own account, was not worthy 
of notice in a Medical Journal. It is not the intention of 
the editor, however, to pass by this protest, without a 
definite reply. Dr. Bell, with a few others, (some his 
satellites, and some actuated by reasons unnecessary to 
mention), wishes to have it understood, that the editor of 
this Journal deviated from the legitimate path of criticism 
to strike him a severe blow. The reply is simple. Such 
an object would not repay one for the trouble. The ma- 
terial of Dr. Bell’s pamphlet was laboriously prepared 
by a medical man, for a medical audience, and was pre- 
sented in a medical Institution. To claim that such ma- 
terial is not a legitimate subject for review in a medical 
Journal, is either puerile, or it is to acknowledge that the 
material was unworthy of a medical man, of a medical 
audience, of a medical Institution and of review in a 
medical Journal. In addition, however, to the facts al- 
ready given, which would, of themselves, justify such a 
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review, Dr. Bell was considered a man of great preten- 
sion in scientific and general literature, and it is the cus- 
tom of the Press, under these circumstances, to take the 
measure ot such men for future reference. 

Dr. Bell abuses this Journal and its editor most admi- 
rably, and as Solomon says, it is the part of a wise man to 
change his opinions, the editor will give Dr. Bell one of 
the tew opportunities, possible of showing this wis- 
dom; that is by comparing Dr. Bell’s past opinion, as 
expressed in the chaste and grammatical phraseology of 
his letter, with his present opinions, as given in language 
equally entitled to admiration and respect. 


LoviIsvitue, April 16th, 1868. 
Professor KE. 8. Gamtarp—Dear Sir: I received your 
flattering request to become one of your corps of laborers 
in your excellent Journal a few days since and should have 
answered immediately, but for the fact that you failed to 
sign the letter and I waited in order to get your Christian 
name. Having just obtained this from our common triend, 
Prof. Holloway, I now answer cordially in assenting af- 

jirmative. Yrs. hopefully and very respectfully, 
T.S. BE. 


Here Dr. Bell is flattered in being asked to be associ- 
ated with a Journal, for which and for whose editor in 
his personal, professional and editorial character, he can 
not find sufficient words of abuse, in a vocabulary con- 
fessedly copious and infinite. Dr. Bell may plead that he 
has changed his mind, and has so become entitled to the 
wisdom which Solomon describes, but be it recollected, 
Dr. Bell did not change his mind until the editor had 
sd ay Dr. Bell in the balance and concluded that he 
could not really flatter him any longer. It is true, Dr. 
Bell may urge that, at the time mentioned, (April, 1868,) 
he knew nothing of the editor of this Journal, but if so, 
how could he truthfully have said that the work was “ex- 
cellent ;” or that he felt so flattered by the association re- 

uested, as to “answer cordially in assenting affirmative.” 

his language is worthy of criticism; its beauty and 
force can only be described adequately, by quoting from 
the classic ahrascglony of Dr. Bell’s chosen and appro- 
priate companion, Dr. W. A. Bowling, editor of the Nash- 
ville Journal, “it is splendid, copious and unique.” Thig 
language will be remembered as occuring in that masterly 
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piece of composition “the Announcement of the Nash- 
ville University, for 1867,” wherein Dr. Bowling, (to use 
a part of his eulogy on one of whom heis now so notori- 
ously fond, Dr. Joseph Jones,) was so “modest, unassum- 
ing, high toned, eloquent and famous.” That classic, 
memorable circular; a part of which the reader will par- 
don the editor for embalming; recognizing the fact, that 
in so doing, its author is also embalmed. ‘The custom 
of the Egyptians in embalming for the tomb and of not ex- 
poy devoting these receptacles to solitary burial, 
but of placing together those intimately connected in life 
was not only economical, but convenient. The editor 
will adopt it. It may not be practicable to adopt this 
custom, as they did, in its physical manifestations, but 
it is manifestly a pleasing and appropriate method of 
disposing of the mental and moral remains of those who 
have suffered this kind of dissolution. In embalming 
Dr. Bell therefore, it is a charity to their acquaintances 
to embalm Dr. Bowling also, that, like two Egyptian 
mummies, whose cutaneous corrugations have been puri- 
fied and rendered savory, they may be laid in an expen- 
sive and honorable tomb. 

Here is a specimen of the “splendid, copious and uni- 
que” diction of Dr. Bowling in his official circular: 
“Nor did we ever see a more attentive class than when 
Fort Negley, near the foot of which stands the college, 
was vomiting fire and smoke ina manner forcibly to recall 
Bulwer’s description of the last days of Pompeii. A mil- 
lion of armed men have passed and repassed the college 
without seriously interrupting the even tenor of its way 
—it had been converted into a hospital, but the lectures 
went on amid the dead and dying. For two weeks before 
the battle of Nashville, it was the centre of a vast en- 
campment and from its roof could be heard the strains (so 
notoriously trying to collegiate i BC ans of “Dixie” 
and “Who’s been here since I’ve been gone,” from the 
Confederate bands upon the adjacent heights; still the 
voice of its ministering priests were not hushed, but in hum- 
ble cadence mingled with the external uproarious discord. 
We ask the four thousand specially, who have worshipped 
at its altars like the exiled Israelite, amid the sore trials of 
the times, to let their thoughts occasionally revert to the 
Temple, and to determine that its fires shall never be ex- 
tinguished, but amid external gloom shall appent all the 
brighter, attracting from afar those in search of light for 
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the benefit of themselves and mankind. In old times, when 
there were but few books, and it was the business of the 
millions to understand what one man had written, it was 
the duty of the Professor to explain and expound to the 
class the .texts of that book. In modern times, teachers 
make text-books, and explain what they have written to 
their classes, and sell the books to the students. It pays 
admirably; still a sensible student could not help thinking 
that the Text-Book maker ought to have made his boo 

so plain, as not to need any explanation. He would think, 
what he could not do in his closet with his pen he could 
scarcely do in the lecture room with his tongue. “We 
say then, (as a compromise—Ep.) get a Medical Diction- 
ary—one is about as good as another, only medical terms 
multiply so rapidly that a medical Dictionary ought not 
to be more than a year or two old. Hoblyn’s is the best. 
Any Dissector you can find in a book store—the Dublin 
Dissector is a good one. Wilson’s Anatomy is good. 
Dalton’s Physiology Prof. Briggs prefers. Fown’s 
Chemistry is good and Prof. Lindsley endorses it. You 
will want more books afterwards, but these are all you 
will want to begin with, and as you progress in your 
studies, you will learn what you need. 

“DIRECTIONS FOR STUDENTS.— When the boat or cars ar- 
rive at Nashville, take hack, which will bring you and your 
trunk to the College for fifty cents—there is no necessity for 
a hotel bill—come right to the College like it was a hotel, en- 
quire for the Janitor, he will show you many boarding- 
houses,” etc., etc. 

Hospitable Dean—“‘Come right to the College like it was 
a hotel.” 

Well may the mourners, the friends of Drs. Bell and 
Bowling, in seeing them (the Siamese twins of modern 
journalism) thus embalmed, with their immortality 
here secured, say, with Queen Gertrude at the grave of 
the demented Ophelia: “Sweets to the sweet; farewell.” 

What more appropriate epitaph can be inscribed to 
their memories, than the classic testimony of the Eng- 
lish lyrist. 

“They grew together 
.Like a double cherry; seeming parted, 
But yet a union in partition: 
Two lovely berries moulded on one stem ; 
So with two seeming bodies, but one heart.” 

It is proper, however, to notice a few of Dr. Bell’s 

criticisms. He states, in his unfortunate pamphlet on 
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Scandinavia, that the presence of the bones of extinct 
mammals coincidently with those of man, in the phos- 
phatic beds near Charleston, S. C., “point to an antiquity 
of man upon earth far beyond the narrow bounds 
that very crude notiong about that myth called the Mo- 
saic Chronology have asserted, notions founded upon 
prevalent conjectures of the ignorance of ancient heathens 
that revolutions in millenaries of years in man’s estate, 
are fixed facts.” The reader is asked to stop and examine 
this sentence of Dr. Bell, for, unless it is examined, no 
one can fully appreciate its exquisite beauty ; brevity ; 
classic construction ; grammatical elegance, and conspic- 
uous lucidity. It isa literary triumph which Irving may 
have envied, Addison have in vain attempted to rival, 
or Dean Swift have been powerless to criticise. 

Ts it not surprising that the author of such phraseology 
claims to be a master of the English language, and a critic 
who has demonstrated his right to admiration? Well 
may we say, in the satire of Job, “no doubt, but that ye 
are the people, and wisdom shall die with you.” What 
Dr. Bell intended to express, was, that the geological 

henomena mentioned subvert the teachings of the 
fosaic Kecord. The criticism of the editor was, that 
such an argument was puerile and foolish. The possi- 
bility of the creation of man dating back to the period, 
when the mastodon, the megatherium, etc., were created, 
is totally subverted by the fact, that the fossils of these 
animals are found in the oolitic and earlier tertiary de- 
posits, (the eocene and miocene), while those of man have 
not been discovered in any stratum previous to those that 
are most recent, the post pliocene and alluvial. The 
editor might have added, that these bones, upon which 
Dr. Bell relies to prove the great antiquity of man, occur 
in a bed which Agassiz states is of “recent” origin. Dr. 
Bell does not attempt to meet the criticisms made, but 
offers irrelevant statements in regard to facts well known 
to every tyro; that there are ditterent views held in re- 
gard to the commencement of the Mosaic Chronology. 
hile saying that he will make no reply to the criti- 
cisms demonstrating the folly of his argument, be- 
cause the editor knows nothing of the subject, he not 
only endeavors to make the best reply in his power - 
irrelevant and flimsy as this reply is), but he devotes the 
remainder of his article to criticising subjects innumera- 
ble, in regard to which he says the author is equally 
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ignorant. Such a course needs no comment. It tells the 
whole story. 

This is the only part of Dr. Bell’s article deserving of 
serious attention. ‘The reader is now invited to examine, 
for his amusement, Dr. Bell’s efforts as a critic of the 
English language. First, he says that the exprsssion “‘more 
demonstrable” is erroneous. ‘There can be no compar- 
ative in the case.”” The schoolboy can give him the rule 
applicable ; the editor will give the illustration, for it is 
well to teach by example, as well as by precept. In that 
famous controversy of Dr. Bell with a distinguished 
ecclesiastic of this city, it was “demonstrable” that Dr. 
Bell was annihilated; but it is “more demonstrable,” 
that this Divine was excusable, when, he said, in extenu- 
ation of the harsh language used by him towards Dr. 
Bell, that in dealing with an animal of good blood a 
silken string was sufficient to guide him, but that a cudgel 
was the only appropriate weapon for an ass. 

With commendable diligence, Dr. Bell has-exhumed a 
list of sentences, in which the editor, using the adverb 
‘only,’ places it whenever it occurs in a sentence con- 
taining a verb and its auxilliary, between the verb and its 
auxilliary; or where there is in a sentence an auxilliary 
and a participle, placing the adverb between the verb and 
the participle. Thus “good teachers can only come; ” 
“compensation can only be obtained.” It will scarcely 
be credited that Dr. Bell regards thisas agrosserror. The 
editor was censurable enough, on one occasion of his life, 
to use personalities over an assumed signature, in a news- 
paper. Dr. Bell criticised this, and the editor, accepting 
him here as an authority, respected the criticism; but 
when Dr. Bell comes forward to criticise his phraseology, 
he will remind him of the anecdote of Apelles and the 
shoemaker. When this painter, according to the Grecian 
custom, exhibited his painting on the streets for criticism, 
the shoemaker criticised the shoes. Apelles respected 
the criticism, and acted upon it. On the next day, how- 
ever, when the painting was again exhibited, the shoe- 
maker, upon the presumption that if he knew how shoes 
were to be made he was therefore a famous critic, be- 
came foolish enough to offer hia views in regard to the 
painter’s style; this was so ludicrous and absurd, that 
Apelles made the son of St. Crispin contemptible for ever; 
turning upon him, he stung him with that invective 
which has become classic and immortal, “ne sutor ultra 
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crepidam,” the shoemaker should always stick to his last. 

Next, Dr. Bell is facetious over the editor’s use of the 
word “conversely” and giving this quotation, “dogs were 
annually becoming larger or conversely,” from the edi- 
tor’s text, says with great power “not a dog has ever be- 
come conversely annually.” He closes his criticism with 
au statement, which, if calculated to provoke skepticism, 
can not properly here be refuted by illustration; this un- 
tenable statement being “there is not a conversely breed 
of dogs anywhere.” 

It may be well to say that in the last edition of Hippoc- 
rates, edited by a scholar of rare attainments, the man- 
ner in which the editor has used the word conversely is 
sanctioned throughout. Authorities innumerable could 
be given, but this alone is sufficient. ‘Two more illustra- 
tions of Dr. Bell’s powers as a critic and then the reader 
will be invited to consider other absurdities of Dr. Bell 
that are equally ludicrous and entertaining. 

Dr. Bell next criticises the expressions ‘success and sat- 
isfaction,”’ ‘useless and impossible,” “ruinous and dan- 
gerous,” on the basis that words are multiplied uselessly ; 
one word including in its meaning its successor. It may 
be said that in the examples given, this criticism is not 
tenable, as the fact alleged can not be proved, but where 
such a peculiarity is manifest in phraseology, surely even 
the most superficially educated should know that there 
is sanction for it in all languages. Dr. Bell is a famous 
classical scholar and the editor knows, therefore, that 
when Dr. Bell made this criticism, he did so in the indul- 
ate of that exquisite vein of humor for which Dr. 

ell is no less notorious than he is for his indifference to 
ridicule. Who knows better than Dr. Bell, Cicero’s sa- 
tire upon Cataline: “abiit, excessit, evasit, erupit?’’ Who 
knows better than Dr. Bell, (who acquired so much credit 
in his famous revision of the Bible), the manner in which 
those of his age and recent record are described in scrip- 
ture; physically he “is old and striken in years;” in ar- 
gument he is “poor and needy ;” in his vocabulary of 
abuse he is “perfect and entire, wanting nothing.” 

Next, however, Dr. Bell as a critic of English, sur- 
passes himself. He says the sentence “there is discur- 
siveness and irrelevancy; pleonasm and ambiguity ” is 
all wrong; or, as he says in his critical and elegant 
phraseology, “there is all these is there?’ The sen- 
sion criticised by Dr. Bell was made by the editor in re- 
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ard to Dr. Bell’s style. He does not deny the justice of 
it, but retorts with his usual force and elegance. Dr. Bell 
would say “there are discursiveness and irrelevancy,” etc. 
As was before said, the grammar-school boy will give Dr. 
Bell the rules applicable here. ‘The editor can only ex- 
press his surprise that a great bible-revisionist, and one 
who of course says his prayers, is not better informed. 
A child familiar with the phraseology “thine is the king- 
dom, and the power, and the glory,” etc., could not pos- 
sibly make so stupid and silly a blunder. It would be 
amusing to make Dr. Bell a little more absurd in his new 
and successful roll as a critic, but the editor, though en- 
joying the recreation, can not give the time. Dr. Bell 
calls these errors, which he has so creditably exposed 
“Gaillardisms.’ Examined by the regular laws of crit- 
icism, they are so many compliments unintentionally be- 
stowed. This tamous critic says he has a great many 
more and will bring them forth. During his period of 
interesting and very manifest gestation, it may be well 
for him to be reminded before he brings forth, of the ac- 
cident that occurred to the old goose that sat, by mis- 
take, upon serpents’ eggs. The eggs hatched sooner 
than the goose expected, and the person of the venerable 
old bird being disrespectfully and sharply invaded she 
abandoned her obstetrical labor, with soreness and pre- 
cipitation.* 

One can imagine the sincerity with which Dr. Bell 
wrote the following sentince after the close of his efforts 
asa critic of English—“As for myselt I deeply regret 
that I do not know more than I do.” Then, as though 
he had dealt too severely with himself, he adds by way 
of qualification, the silliest sentence in the English lan- 
guage: “There are few persons who do know more than 
they should.” Is it possible to find one? 

Dr. Bell, in his roll as a wit, is as admirable as he is in 
that of a critic. He says that if the editor could be 
bought according to the estimate of others in regard to 
him and sold according to his own estimate of himself, 
a University could be munificently endowed. Dr. Bell has 
not quoted from Charles Lamb with sufficient accuracy to 
be charged with plagiarism, while he has copied him suffic- 
iently to lose all credit for this old and tamiliar witticism. 





* This’ figure of protracted sitting and the labors of the goose is not 
intended as a biographical personality. 
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It must be admitted that Lamb does not say anything 
about endowing a University, but this difference may be 
explained by recollecting the drift of Dr. Bell’s thoughts, 
wishes and hopes. Anendowment, however, by the means 
to which Dr. Bell alludes, is about as probable as that for 
which he daily hopes, and the endowment of one cent 
would be far more munificent than the endowment that 
is constantly claimed by the University which has the 
honor of numbering Dr. Bell among its distinguished 
and honored representatives. 

This old witticism of Lamb has indeed been badly 
abused. It has descended from the library to the lecture 
room; from the lecture room to the newspaper; from the 
newspaper to the parlor; from the parlor to the nursery 
and from the nusery to Dr. Bell. Next to that old wit- 
ticism of Lamb, about the pie, it is about the oldest 
and most familiar to children, whether young or old. 

Dr. Bellis much worried about the fact that the editor 
was called, last year, to two Medical Schools. With the 
hereditary instints of one accustomed to usesharp pointed 
tools, Dr. Bell selects an expression familiar enough in 
trade but not known elsewhere. He terms the editor a 
“duplex professor.” At the risk of exciting Dr. Bell’s 
wit still further in originating adjectives not known in 
the English language, he will tell him that he has, during 
the past month, been called to two more Schools; to a 
large School East and to one West, while, so far, he is not 
aware that Dr. Bell has been called anywhere but to a 
School which has, on account of its low-fee policy, found 
it impracticable to obtain teachers residing elsewhere, 
and has, with great difficulty, been able to induce any 
one, even in this city, to accept a chuir in ita faculty. 
When Dr. Bell speaks of endowing Universities in such 
@ way as to make an opportunity of offering the editor a 
piece of coarse insolence he must expect unpleasant facts 
to be told, and that the reply will not be written in 
specially flattering terms. If Dr. Bell is thereby placed 
in @ position even more unenviable than that which he 
has recently occupied before the public in his University 
relation, he must recollect that he has provoked this 
reply and that the editor has only written a tew plain 
truths, more of which he will write whenever forced to 
do so. Being no Jonger in any Medical School his men- 
tioning facts connected with other Schools will no longer 
be purposely misconstrued by those whose interest it is to 
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do so. He will use his best efforts to obtain the truth 
and will always publish this without fear or favor. If 
Dr. Bell wishes to have any more unpalatable facts in this 
connection he has only to be again witty on the subject of 
endowing Universities. So much for Dr. Bell in his roll 
as a wit. 

In science he has already exposed himself sufficiently, 
so that there is no necessity for adding anything in this 
connection. There is, however, one additional exposure 
that Dr. Bell has recently made, which is worthy of 
notice; particularly where he comes before the public 
with such large ventures and so little actual capital in 
science. He writes thus: “Scientific men who know what 
the are talking about and who have capacity to express 
themselves intelligently (the reader will note Dr. bel’s 
pleasant and polite style) are content to say that the laws 
of science applicable to the point prexe that fossils 
are of great age.” This is Dr. Bell’s characteristic mode 
of demonstrating that the editor was in error when the 
editor stated (in replying to Dr. Bell’s disquisition on 
those phosphatic materials in the famous “bed” near 
Charleston) that ‘‘fossils do not prove great age.” 
The finest human fossils known ave those in the British 
museum, in London, and in the Royal Cabinet in Paris. 
They are the remains of those who perished in Guada- 
loupe in the early part of the eighteenth century and af- 
terwards buried by natural causes. Other proofs could 
of course be given, but this is sufficient. 

Now for Dr. Bell in his roll as a physiologist. He 
states, in contrasting the editor’s expression “digested or 
assimilated,” that a neophyte in medical knowledge 
knows that if a thing is not digested it can not be assim- 
ilated. If Dr. Bell has ever the misfortune to be sick 
and unable to take nutriment in the usual way, any old 
woman will give him afew beef-tea lessons on this subject. 

Even after the exposition that has been made of Dr. 
Bell’s presumption in science, Ae editor fears that the 
public will be skeptical, when adsured that Dr. Bell has 
actually undertaken to criticise the editor’s essay on diph- 
theria. Strange as it may seem, preposterous as it is, 
it is actually true. 

When the editor recollects that this essay was selected 
for the prize of the American Meilical Association, in 
1861*, but did not receive it, becausé (on account of the 
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*This fact, known to theeditor for eight years, has never before been 
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war) the Association did not meet; that it was awarded 
the prize ot the Georgia Medical Association, on the re- 
commendation of their Prize Committee, this reeommen- 
dation being written in terms of the most extravagant 
and untenable eulogy ; that, with an empty treasury, the 
essay was ordered to be printed, Drs. Powell and Haber- 
sham being selected as the committee for this purpose; 
that it has been flatteringly noticed by the press, at home 
and abroad, in the ordinary bibliographical notice depart- 
ment, and that extracts have been frequently republished 
in the department of Journals for selected matter; that 
the only unfavorable criticisms have been made by (ist) 
Dr. Bowling, after his immortal circular was ridiculed, 
and (2d) by a young doctor, in New Orleans, who said in 
reply to an ae of his ignorance, as a critic, that his 
countrymen, Virchow and Rokitansky, might hold views 
quoted in the essay, but that he had “his opinions;” when 
the editor holds letters of eulogy from gentlemen, in 
comparison with whom Dr. Bell is morally, mentally 
and professionally a microscopic pigmy ; when it is re- 
collected that Dr. Bell, prior to his criticism on the 
essay, had been removed from editorial associations 
with one, with whom he felt “flattered” to be associated ; 
that his pretensions as an authority on Scandinavia and 
in elementary science had just been exposed, the editor 
feels only amusement at Dr. Bell’s absurd pretensions at 
criticism. There are tempting opportunities to make 
him as ridiculous in his diphtheria roll as he has appeared 
in others, butas Dr. Bell was suffering from wounded van- 
ity when he last wrote and not, as usual, trom mental 
dyspepsia, he deserves sympathy in this connection, and 
not satire. Dr. Bell has suttered very much recently, and 
the editor can not forget the irresistible plea made for the 
old, in those touching lines, 
“Pity the sorrows of a poor old man, 
Whose trembling straits have brought him to your door.”’ 

The diphtheria absurdities of Dr. Bell will, therefore, 
be pardoned, “the sorrows of a poor old man,” being ac- 
cepted as an extenuation in this instance of his malevo- 
lent and pointless effort at criticism. 

In whatever way Dr. Bell is examined in his preten- 
sions to science, argument, criticism, professional pro- 





mentioned by him to anyone. Prof. M. L. Linton, of St. Louis, was 
chairman of the Prize Cominittee.—Ep., 
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ficiency, or wit, he proves to be painfully insolvent; he 
draws checks, pretentious in character, novel in style 
and stupendous in amount on all these banks, but when 
examined, by the critical custodians of these Institutions, 
they are all returned to him, with the mortifying and 1n- 
variable endorsement, ‘“‘NO FUNDS.” 

Whatever Dr. Bell’s accomplishments (and his few re- 
maining admirers still cling to the now obsolete tradition 
of his being “very learned,’’) may be, they are evidently 
not those of the critic in science or general literature. 
He assumes, with Iago, “Iam nothing unless critical,” 
but while no one would be thus severe on hin, it is evi- 
dent that whatever else he may be, criticism is not the 
field in which he can ever gain any other crown—than 
one of thorns. His only instinct seems to be to try and 
inflict mischief; to wound ; to gore; to soil and trample, 
but Dr. Bell must reflect on an old Roman aphorism 
which would be remuneratively considered by him, before 
he determines to continue the indulgence of his noto- 
rious instinct: “Dat Deus immiti cornua curta bovi.”” God 
gives short horns to the mischievous ox. The Bos* here 
described is proverbially harmless, and if it becomes ne- 
cessary, he is managed in the literary field, as he is in the 
agricultural and pastoral; he is branded, yoked with one 
a little older and placed under the lash. 

Dr. Bell, as a critic, is open to severe and just censure ; 
in addition to the faults ainda exposed, his language, 
allusions, figures and attempts at wit, are all stained with 
vulgarity. Such expressions, too, as “costume,” “rags,” 
“spangles,” stripes,’ “serving time at a trade,” etc., are 
all suggestive of unpleasant antecedents, which, if re- 
spectably triumphed over, are not judiciously thrust 
upon the reader, who is asked at the same time, to accept 
Dr. Bell as the ne plus ultra of critics in scientific, sacred, 
classical and secular hterature. 

Dr. Bell is indescribable in his pretension to profun- 
dity of intellect and acquirement, while in his writings 
this is nowhere manifested. Now, a critic should make 
the best use of his material. To use a homely phrase, 
he should, like a tailor, always ‘‘cut his coat according to 
his cloth,” andif he expects to receive support, his material 
and work should bear examination. Dr. Bell’s material 
is suggestive of soiled remnants, with obsolete and coarse 
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figures worked in them; it is badly selected, badly cut 
and badly put together; it is made for some one, it is 
true, but the fit is ak aes he bad. The work, too, is 
badly pressed ; indeed, he who pressed the work should 
have sent it back to the workman to have it altered and 
made respectable. Then the errand boy,* is soiled, sickly, 
and emaciated, having notoriously lost heavily in weight 
in two years. 

To write seriously, Dr. Bell, in his excessive desire to 
defame, defeats his own efforts, by the constant manifes- 
tation of a vindictive and impotent temper. What the 
English Puritans did for the language of Christianity,what 
Scuderi did for the language of love, he has done for the 
Janguage of criticism. By habitual exaggeration, he has 
made it mean, and by pointless repetition, he has made 
it feeble. Indeed, Dr. Bell has done for the labors of the 
critic what Falstaff did for the career of the soldier. By 
presumption, pretension, arrogance, conceit, vulgarism, 
by the mustering of worthless and ludicrous forces, by 
his pitiable spectacle after his first appearance as a swag- 
gering volunteer on the field, he has made gentlemen 
blush that they wield the weapon which he has stained 
and degraded. When Dr. Bell, too, uses the language of 
foolish jest and familiarity to the editor, who once “‘flat- 
tered” him with association, the editor will reply to him, 
as did one who replied to Falstaff, after that worthy had 
been similarly but injudiciously “flattered” — 

‘How ill white hairs become a fool, and jester! 

I have long dreamed of such a kind of man, 

So surfeit-swelled, so old and so profane— 

Fall to thy prayers, 

And as we hear you do you reform yourselves, _ 
We will—according to your strength and qualities— 
Give you advancement.”’ . 

So far, the editor has criticised Dr. Bell’s article only 
in regard to those points which provoke merriment and 
ridicule, but in these, he has not seriously censured 
him, for no man should be censured for errors which are 
the result of either mental failure or mental incapacity. 
It is charity, and perhaps justice, to give Dr. Bell the 
benefit of the alternative mentioned; for he may have 
been as a writer once entitled to respect, but if so, that 
day has certainly passed. The writer believes the errors 
to be due to mental incapacity, though, he is willing to 
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so far defer to the judgment of Dr. Bell’s friends, as to ad- 
mit that mental failure may be the cause of the disaster. 

A man may be spared from serious rebuke for the vices 
that spring from mental failure or incapacity, but he 
deserves public punishment for vices that spring from 
moral depravity. The editor has really spared Dr. 
Bell for his mental vices; but he deserves punish- 
ment for moral depravity. This moral depravity will 
now be freely exposed and the public will unquestionably 
inflict the deserved punishment. : 

On the evening of the 21st of May, the President of the 
Young Men’s Christian Association dismissed an audi- 
ence which had collected to listen to a lecture, from the 
editor, on the subject of Florida; he having been invited 
by this Body to deliver the lecture. The lecture was in- 
tended to be the last of the season. The audience dis- 
missed was more than double in numbers those to 
whom the most distinguished gentlemen in America, 
(gentlemen, the superiors of the editor in age, in acquire- 
ments, and in lecture experience), have lectured in this 
city, both previously and subsequently to the occasion 
mentioned. 

The President of the Association stated, that Dr. Gail- 
lard was willing and ready to deliver his lecture, but the 
lecture committee had decided, as the inclemency of 
the weather had detained many and as the com- 
mittee did not desire the lecture delivered to an audience 
of this size, that the delivery of the lecture should be post- 
poned ; that there would be returned to all who had pur- 
chased tickets the amount paid for them. 

The amount returned to the entire audience is known 
only to the Treasurer of the Association, and he has not 
(as he has informed the editor) mentioned this amount 
to anyone. The only complimentary tickets issued were 
eight to the lecturer and the usual tickets to the press. 
The committee adopted the course they have always 
adopted when any one was invited to deliver a lecture, 
for which an admission fee was to be charged. These . 
facts, in relation to the Association have been given to 
the editor, with the expectation and desire that he should 
publicly use them. 

As in 8o grave a matter, the editor would not wrong 
Dr. Bell in the slightest, he gives Dr. Bell’s statement of 
the matter verbatim. A statement that a mean and des- 
picable nature only could have conceived or executed. 
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In a former part of this notice of Dr. Gaillard, I expressed a fear 
that Richmond, Va., and Louisville, Ky., scarcely appreciated 
properly the hen light ey in Editor Gaillard. An event 
occurred in Louisville, on Friday night, the 21st of May, which 
relieves Louisville from the charge of failure in this important 
duty. She showed that night that she does appreciate the great 
Professor at his right value. The city has been agonized for a week 
with almost incessant pe eho Hey a one attendance on a mag- 
nificent lecture on Florida, by Prof. Gaillard, before the Young 
Men’s Christian Association. In an intimate acquaintance, for 
thirty-six years, with lectures in Louisville, I never knew of any 
approach to the amount of drumming used for Dr. Gaillard’s lec- 
ture. Every pulpit in the city that was accessible to the Young 
Men’s Christian Association was laid under contribution and the 
various pastors read to their flocks, from a written notice prepared 
for the occasion, calling attention to this grand, this coming event. 
The daily press teemed with notices of the prospective glory in 
reserve for Louisville, and placards of Dr. Gaillard, of Florida, of 
the Young Men’s Christian iation adorned the walls of houses. 
And, as if the viand was not piquant enough, an attempt was 
made to whet the public appetite by a pepsine announcement, that 
the Gaillard-Florida lecture had already electrified the Peabody 
Institute at Baltimore! The Mela engaged in this incessant din 
must, from the way they worked, have had some foreboding that 
they were engaged in up-hill labor. The uneasy, restless Peabody 
Institute lecturer pushed himself into the newspapers and gave the 
public a specimen of his gifts, in one of the aicet: flagrant violations 
of the 6th Article of the Code of Ethics of the American Medical 
Association, with which any medical man ever damned himself. 
This seemed to give the Louisville public the measure of the mis- 
sionary of the Young Men’s Christian Association. 

The eventful night come upon the Louisville poopie in its pro 
order. In the leading paper of the ay on the morning of the 
22d, the morning after the noche triste o br. Gaillard, the city was 
Sree with the following account of the wonders of the preceding 

ght: 

Dr. Gaillard’s Lecture. 


Masonic Temple was filled last night to hear Dr. Gaillard. The reputation of this 
gentleman as an able and entertaining lecturer suffered nothing, but on the con- 
trary was much enhanced by his effort last evening. His audience realized what 
before it was told to expect, and we do not wonder that, when the Peabody Institute 
of Baltimore was founded, this gentleman was among the first six who were selected 
to lecture before it in compliance with one of the provisions of the noble philanthro- 
pist, its author. His discourse last night was listened to throughout with an atten- 
tion that waa highly complimentary both to tno man and the matter. It was the 
most successful and remunerative lecture of the series which it concludes, and the 
Young Men's Christian have just cause to thank the good fortune which procured 
them the services of this learned, refined and popular gentleman. 


This first-class notice must have glared on the unfortunate Pro- 
fessor, after his dreadful night, in a most unwholesome manner. 
It must have made him feel that this notice added insult to injury. 
The scene at the Masonic Temple on the night of the Gaillard lec- 
ture was, to “borrow the loan,’’ as the Patlander says, of a Gail- 
lardism, decidedly ‘“‘conversely”’ to the newspaper record. There 
has never been, since the scene in the Arabian Nights Entertain- 
ment, a more perfect barmecide feast than that at the Masonic 
aoe on the night of the Gaillard-Florida lecture. In a hall 
capable of accommodating two thousand persons, there loomed up 
before the despairing gaze of Dr. Gaillard, about forty or fifty per- 
sons. I have heard no one estimate the number above fiity. As 
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the Peatody Institute lecturer surveyed the dreary prospect he 
must have felt, with Dick, in the farce of the ‘‘ Apprentice,” the 
loathsomeness of “a beggarly account of empty” seats. Milton 
preferred an audience that was “fit and few,’ but in the estima- 
tion of Prof. Gaillard, the fewness of the auditory rendered it unfit 
forhim. The grand Professor crept away from the Masonic Tem- 
ple to meditate upon the “vanity of human wishes,” not in the 
style of Dr. Johnson, but in the humor of chewing the cud of die- 
appeted vanity. 

the weary wheels of time rolled over the dreary prospect, the 
President of the Young Men’s Christian Association announced 
that owing to the “inclemency of the weather’ the lecture would 
be postponed, and the money refunded to those who had paid. A 
gentleman informs me that one dollar and fifty cents were re- 
unded, the rest of the audience being, probably, dead-heads.: The 
“inelemeney of the weather’ is fudge. 


When carefully examined this statement is found to 
contain the following willful and malicious falsehoods : 
Ist. That the committee resorted to unusual modes ot ‘ad- 
vertising. 2d. That there was an unwillingness to de- 
liver the lecture. 8d. As to the size of the audience. 
#th. As to the value of theaudience pecuniarily to the 
Associatior. 5th. Asto the number of those that Dr. Bell 
Vulgarly calls “dead-heads;” and, 6th. As to the amount 
refunded. In addition, this statement contains what is 
far worse than a falsehood, an ingenious and despicable 
effort to create a false and ruinous impression, in regard 
to the action of the editor. Dr. Bell speaks of his “push- 
Ing himself: into the newspapers;”’ see line 25 of his state- 
ment. The meaning intended by Dr. Bell to be conveyed 
by the text, context and general arrangement of this 
statement is, that the editor sought eulugistic notices or 
caused such notices to be written in regard to himself and 
his lecture. This could not be said directly, tor Dr. Bell 
knew that it was a falsehood, but he used a dishonest 
and contemptible mode of creating thisimpression. Can 
the reader imagine what part of the code of ethics was 
“violated.” Strictly speaking, the editor did not violate 
any portion of it, as the code of ethics has no jurisdic- 
tion whatever in regard to the relations of a journalist to 
a public Institution, but the violation claimed by Dr. Bell, 
was, that the editor had published, in a daily paper, a cor- 
respondence between himself and the Faculty ot the Uni- 
versity of Louisville. The University made charges, 
over its seal, that were decided by the largest medical 
Society ofthis city, to be unjust and untrue,* and decided 





* Will it be believed. that these charges have not been withdrawn, 
though the Faculty, after the editor requested an investigation, ac- 
cepted the committee as an umpire?--Ep. 
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also, that the editor’s replies to the charges made, were 
“defensive and blameless.” (See. Report in Evening Sun, 
of Louisville, June 19th, 1869.) In this correspondence, 
the editor replied to these charges in the following lan- 
guage: “I say, deliberately and responsibly, that the 
writer and endorsers of such charges are cowardly and 
pusillanimous talsifiers who have stained the official seal 
of a puble Institution, by making it a shield for persona! 
insult, which not one of them dares to otfer me, over his 
private signature.” Dr. Bell wrote the letter in which the 
charges made were replied to in the quoted language given.* 
It should be said, that, “by a vote of the College (the 
>Ledical Society) Dr. Gaillard was justitied in publishing 
the correspondence.”—({Evening Sun, June 19th, 1869.) 

It will be seen that Dr. Bell, in the two pages extracted 
from his article, is guilty of six falsehoods and of the in- 
tention to deceive the readerin regard to the meaning of 
the text, “the restless lecturer pushed himself into the 
newspapers in one of the most flagrant violations of the 
code,” etc. 

It should be said that Dr. Bell may have made the state- 
ment in regard to the editor’s lecture, without inquiry, 
but if so, the act was reckless, base and infamous; if the 
statements were made after inquiry, they were false- 
hoods. 

In what language can such conduct be correctly de- 
pounced. In 1855, Blackwood’s Review published the 
following bitter and awful denunciation of the notorious 
Barnum, of New York: “No foul bird of prey, nailed 
to a barn-yard door, as a warning to its fellows, presents 
a more revolting and disgusting aspect, than does Phineas 
T. Barnum, in his publication before us.” For fourteen 
years, the entire world has been unable to find any one 
who could be presented in challenge or refutation of this 
terrible declaration. The editor has been more success- 
ful; he presents Theodore 8. Bell, whose record, as 
shown in the base statement published, is so vile, that, in 
comparison, the carcase of the foul bird of prey becomes 
sweet, and the character of even Phineas T. Baia is 
made respectable. 

The editor, of course, expects the vilest abuse possible, 
in the Nashville Journal, for August. He hopes this will 
come from Dr. Bell and his chosen friend, Dr. Bowling ; 


*But induced the Dean to sign it.--Ep. 
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that it will be to uee Dr. BelPs elegant expression a du- 
plex retort; a double-barrel explosion. The editor, when 
a boy, was fond of huuting sparrows and acquired much 
skill in killing two at ashot. In his maturer years, it is 
only fair that he should be allowed an opportunity of 
enjoying his old recreation. He promises not to use any- 
thing larger than mustard seed shot: recollecting the old 
rule, that small game should have only small shot; such 
shot as he has thought suflicient for the baer occasion. 
He is very fond of hunting birds and will be ready 
: hl @ sparrow haunt as long and as often as he is in- 
Vited.: 

The editor expresses the hope that Dr. Bell will reap « 
satisfactory return from the several hundred pamphlet 
copies of his article, which he had issued for distribution, 
not only to his medical admirers, but to the laity in this 
city and throughout the country. If, however, these 
pamphlets are as much derided, and their author as much 
despised by the multitude to whom Dr. Bell sent them, 
as has been the case with the very many who have ex- 
pressed their opinions to the editor, Dr. Bell will realize 
the truth of the damaging satire which Colonel Damas he- 
stowed upon Beauseant: “Curse on, Monsieur Beauseant, 
but let me tell thee a proverb which the Arabs have: 
curses, like chickens come home to roost.” 

Eight months since, Dr. Bell was scarcely known out of 
Louisville; not satistied with his obscurity, he came be- 
fore the public to be admired ; being not as admirable as 
he had expected and being rasped somewhat severely, he 
turned upon the instrument which cut him and tried 
to destroy it; how far he has done so or can ever do 80, 
he must learn by a painful but a very ludicrous expe- 
rience; he can only learn what injury he is capable of 
inflicting, by a continuation of an attack which he is 
pleasantly invited to prolong, for as many months as may 
suit his purse, his peace or his pleasure. 

This charming little episode in the life of Dr. Bell, is 
so pleasingly illustrated by a fable of great antiquity, 
(one might say an almost pre-historic fable) that the edi- 
tor takes the liberty of adding it as the finale to the 
present act of that charming drama which Dr. Bell, with 
an exquisite indulgence in fiction, has entitled Bret. on 
GAILLARD ; a title suggestive of a disaster to the editor 
too monstrous to contemplate. The fable promised is 
that pleasing allegory of 
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Tue VIPER AND THE FILE. 

It ruus as follows. A foolish old viper intruded into 
the establishment of a workman and made a great’ noise, 
with a view of attracting his attention. The workman, 
amused at the conceit and folly of the visitor, thought he 
would punish him, and so let « heavy file fall, with some 
violence, upon his back. Tho file bruised and cut more 
deeply than he intended, and the viper, expecting as 
usual to overcome its prey, seized it in its fangs. and, cov- 
ering it with venom, endeavored to.destroy it. The work- 
man, whose sympathy had been aroused by the unex- 
pected severity of his blow, now became amused at the 
rage and impoteuce that he witnessed. Smiling at the 
folly of the attack, he, with pleasant humor, quietly re- 
marked; bite on, perhaps the longer you bite, the less 
you'll like it. 
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THE NEPHOGENE. 


THE MOST 
COMPACT, COMPLETE, AND CHEAPEST 


STEAM APPARATUS 


YET DEVISED FOR ATOMIZING MEDICATED 
FLUIDS FOR INHALATION. 


Securely packed for transportation in a metallic box, which also 
: serves for a stand when the instrument is in use, and obviates the ne- 


cessity for additional fixtures. Can be used with any kind of 
atomizers. 


par Sent ess, on receipt of the price, to of the Unstea 
g ary lee ipt of the price, to any part of 


PRICE, $10. Extra Face Proectors, $1 00. 


Every instrument will be thoroughly tested and warranted perfect 
fn emery, respect. 








WILLIAM READ, M. D., 
878 Washington street, Boston, Mass, 





“MASSACHUSETTS GENERAL a aaa 

Boston, June 11, 1866, 
WILLIAM Reap, M.D. . 
Dear Sir,—The apparatus for atomizing medicated fluids for 
inhalation, arranged under your direction, has beon used for some time 
in the hospital with entire success. It is perfectly safe, compact, and 
easily applied. I take plensare in saying that it is the simplest anc 
most convenient atomizer I have ever yet seon. 

Yours very truly, 
BENJAMIN S. SHAW, M.D., 

Resident Physician und Superintendent, 

apl-ly Mussachnsetts General Hospital.” 
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“MEDICAL DEPARTMENT. 


The Thirty-Second Annual Course will commence 
—O)N—— 


MONDAY, NOVEMBER 15th, 1869, 
And will terminate on the Second Saturday of March; 1870. 





FACULTY. 
A. H. CENAS, M.D., Emeritus Professor of Obstetrics and Diseases 
of Women and Children. 
JAMES JONES, M.D., Profsssor of Obstetrics, ete. 
WARREN STONE, M.D., Professor of Surgery. 
TT. G. RICHARDSON, M.D.. Professor of Anatomy. 


SAMUEL M. BEMISS, M.D., Professor of Theory and Practice of 
Medicine. 


STANFORD E. CHAILLRE, M.D., Professor of Physiology and Path- 
ological Anatomy. 

FRANK HAWTHORN, M.D., Professor ef Materia Medica and 
Therapeutics, 

JOSEPH JONES, M.D., Professor of Chemistry. 

T. J. BICKHAM, M.D., Demonstrator of Anatomy. 


The Rooms for Dissecting will be opened on the Second Monday of 
October. The Faculty are Visiting Physicians and Surgeons of the 
Charity Hospital. 

The Students accompany the Professors in their visits and enjoy e2- 
traordinary practical advantages free of expense. 

A preliminary Course of Lectures will be delivered in the Amphi- 
theatre of the Hospital, commencing on the 18th of October, on Clinical 
Medicine and Surgery, without any charge to the students. 


TERMS, 


For the Tickets of all the Professors............+0+:8140 00 
Far the Ticket of Practical Anatomy............... 10 00° 
Matricul Ati Ms icscscsivs casccacecisecswccdcddesicswdwcdocsiecsicd - 5 00 
Diploma soesccceuscvenscccevcaccccsecccvcoueuetecesconsccosses £ OU 00 
Graduates of other respectable schools may attend all the Lectures 
upon eh ede of the matriculation fee; but they will not be admitted 
as candidates for the Diploma of the ee ae upon the 


terms required of second course students. are payable in 
advance, 


9@7"The Administrators of the Charity Hospital elect, annually, after 
competitive examination, in March, twelve Resident Students, whe 
are maintained by the Institution. 


T. G. RICHARDSON, M.D., 


New ORLEANS, Sept., 1860. Dean of the Faculty, 


’@We conscientiously recommend to the considera- 
tion of gp 


by Gl BROADWAY. wd 


‘Ahip BBE eT RiG. 
COMPONENT PARTS. 





Vinum Xeres, : 1 Litre (2.11 pts.) 
Colomba_ =: : : : 51 
Gentian Lutea : : : §2 
Absinthium Ar% : : 31 
Chinchon. Palv. : : : $4 
Galanga’: : : > gt. 24 


It would be useless to ex ee to the profeasion upon the excellent 
mses to which WINE is applied. een from the valuable writings 
of Professors Wood and of P elphia, ‘Wine is an import- 
ant medicine, productive of the best effects in certain diseases aad 
states of the svstem. In the convalescence from protracted fever, and 
in sinking of the vital powers, it is the BEST REMEDY that can be em- 
ployed. In certain stages of fevers, a pee A when CONJOINED WITH 
BARK, eto., it is often our main dependen 

H ygienic Wine is ed in Paris by an eminent chemist, from a 
Ane PURE sherry. The tonic prite les which are scientifically infused 
into the wine are well known. the Be ears of the Pharmacen: 
tical School of France, and is in Spuneat hysicians in Europe, 
It has also been examined and epproved by the prominent physicians 
of New York, and napougiout e country, and is considered by those 
who ioave examined it, the MOST VALUABLE article of its kink at pres- 
ent in use. 

A tonic of this nature, having no admixture of aLconoeL or whisky, 
not intoxicating, and RELIABLY PURE, has been much needed for 
physician’s purpos2. It is UNQUESTIONABLY THE FINEST AND OUmAP- 
EaT PURR WINE TONIO in the country. 


Sold by Druggists generally. 


HYGIENIC WINE COMPANY, 
31 and 83 Broadway, New York, Importers. 


PATTERSON & BRAZEAU, 


(LATE WITH HANBURY SMITH, ) 





No. 61 SEVENTH AVENUE, NEW YORE. 
Mineral Spring Waters-—Kissingen, Vichey. Lithia Vichy with Lithia, &¢. 


J 'The attention of the Trade and Public is al te ear mame tactareer 


the above ieee waters, which 
than any other manufacturer tures “A ios. ealling ak privat rep BoLt UIONS SONS ot the 
above named waters, with explicit factions for preparations. 


Circulars mailed free upon application. 
8@F The Medical Profession supplied at Trade Prices. mr-ly 


THE NEW ALTERATIVE. 
COMPOUND FLUID EXTRACT 


OF THE 


IRIS VERSICOLOR, 


PURIFIES THE BLOOD, acts directly and 
effectively upon the Liver, Kmneys and Uni- 
wary Passaces; is a Diuretic, Cathartie and 
Tonic. 

The Profession has long felt the need of some 
preparation with tonicand stimulant properties, 
and, while acknowledged as a blood purifier, to 
have a tendency to some internal organ and each 
constituent to act as a specific for certain local 
affections. This want is supplied by 


| IRISIN, 
THE COMPOUND FLUID EXTRACT 


OF 
IRIS VERSICOLOR, 


Made by maceration and displacement with percolators of a new and improved 
attern. Its composition is: 
Rs Versicotor, (Blue Flag, ) “Srittmeia Sytvatica, ( Queen's Delight.) 
Purrotacca DECANDRA, (Garget,) CorypaLis Formosa, ( Turkey Corn, 
Ioprpr or Potassium, three-fourths of a grain toa drachm of the mizture. 
Though comparatively a new article, as an evidence of the esteem in which 
it is already held we append the following certificate, selected from the many 
received from Druggists, Physicians and Patients: : 


Batriuons, February 8th, 1860. 
Messrs. Coleman & Rogers: 

Dear I owe you many thanks for calling my attention to the IRISIN. When, at 
your instance, I was induced to try it, my eondition was such as to excite very great anxiety 
as to the ultimate result of my case. For six or eight weeks I had been suffering from He- 
patic Obstruction, (the result of long residence in a malarious district,) attended with violent 
Spasms In the region of the gall ducts, recurring almost daily, and obstinately resisting ali 
the remedies with which my professional experience had rendered me familiar. My strength 
was gradually declining, and was steadily emaciating, having lost twenty pounds in weight 
during the progress of my shy ad in addition to this I was decidedly jaundiced. 

Under these circumstances I commenced the use of the Irisin. Its action was prompt and 
delightful. I had no recurrence of pain after the first dose, the secretions were all speedily 
restored to a healthy condition, my jaundice removed, and a decidedly comfortable degree of 
health obtained; in two weeks I have regained ten pounds of my lost weight, and have, I 
think, a fair prospect of regaining the whole of it, as Iam steadily improving. On the whole 
I regard the Irisin as the most valuable alterative that I have ever used, and the accom 
author of the formula as justly entitled to the thanks of the community for placing within 
their reach an agent of such indubitable value. Very respectfully, &c., 

R. M ACKALL, M. D. 











FORMULA OF 


DR. JOHN WILKINS, 
BALTIMORE, Md. 
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Any of the Works in this [isi will le sent FREE OF EXPENSE, 
by Mail or Expres, on the receipt of the price anneved, whiak 


ts the lowest price charged by the PUBLISUELS., 


Aitken’s Practico of Medicine. 2vol., royaloctavro Ulustrated.. $1: 


Acton on the Reproductive Orgums  OUctavo.......cccce. cose 0 cece one 
Anstie On Stimulants and Narcotics ......0.. cccccces coeee: coctesee seewe cocee 
Byford on Diseases of Women. Octavo. UWluslrated ..... 0... oe 
Byford On the: UtOriws cicisseccc sw « Liven aeew eke eee hee oeeeadeas Gee 
Biddle’s Materia Medico. Octavo. Tilustrated occ. cece 6 eens 
Branston’s Practical Receipts, TZ. .ccocs cscee . ceceeescs covetson: tees 
Beale’s How to Work the Microscope, T)bustratet cc... cee ceeee cone 


eoure 


Beale’s Microscope in Practical Medicine 22.2.0 2 ce cecceeeeceseee coeeee 
Beale on Urine and Urinary Depostts,......... ccosceee cesne eens aeenstneweeuue 
Benseley’s Book of Preseriptions, Octave. ..cce cece ccccceee snesenese ce 

ley’s Druggist’s Reeeipt Book. Chetitva ni. ee ccs ceeeee sais ete 
Barth & Roger's Anseultation and Percussion, 2rd... oe eeeeee 
Bauer's Orthopedic Surgery. Wllustrated....... ...02. cccsssoee eacueceuniesates 
Bouchardat’s Annual Abstract... oc... cccssee crocs cneececes eene sosesens 
Ball’s Maternal Manageinent of Children (V2 2.0.0... ee cenee conees 
Braithwaite’s Epitome of Medicine, 2 vois., OUR 01 ccc. ce ceseseeee 
Braithwaite’s Retrospect of Medicine. Sea inn aualiv. coc... cose 
British and Foreign Medieo-Chirurg. Review.  Quawterly........ sa 
Chambers’ Lectures. The Kenewal of Life. Octaw 0. . cccccsse eee 
Chew on Medical Edliention,  12tnid......cc.cccecsees ceseeees 0 wee sas ceseesoes 
Cohen's Therapeutics of Inhalation. fimo. Tlustrated......... ‘ 
Cazeaux’s Obstetrical Text-Bouok. Swo. Lilastrated 2.0.0.0... 
Cannifs Principles of Surety. Ocuavani... coccccs ceceseees cecseeeermeees 
Cleaweland’s Pronouneing Medical Lexicon... cc. cece meee esses co sees 
Coxe's Epitome of Hippocrates and Galen, Octave. cee eee 
Craigie'’s General and Paihologicnl Anuvouay, Octave i... fees 
Dixon on Diseases of the Eye. lwo. Iilustrated......... 0... aus 
De Boiamont’s Hallucisations, Qctava..... cccccsse ee cecces coewesceeees 
Durkee on Gonorrbwu and Syphilix, Uctavo. Cudored pintes..... 
Duchenne on Localizud Bbect si zation ..2...00.... cccecses cece wiles sdaenascuces 
Faller on Rheuwatisin, Rheumatic Gout, ke. Oetavo............. cc 
Flint on Continued Fever. Ovtavo..... .....0.5 Siebuateavecewede eke wren 
Gross’ Americun Medical Biography ........ ceccecees cere peel eecieln 
Gardner on Sterility. Octavo. Cotored plates...... dayddicveadeties 
Garratt’s (uide for Using Medical Batteries, Octava.iu.. |... 
Hewitt on the Diseares of Women. New edition. OUctavo........ 
Headland on the Action of Medicine. Octavo............ cecceee perros ms 
Hilles’ Pocket Anmatomist, B¥mm0..... 0... cccccseeeteeees sosens reer esescnees 
Heweon’s Surgical D PS so ets dees pecesign sea ioa cee renaa acca teeeenteweseurecee 
Henle’s General Pathology. Octave... cceees waa. cenebaseuesen et 
Hafeland’s Art of Prolonging Lite............... sisbounasSeldssisinéessteede dlekeecs 
Jameson on Hpidemic Cholera, Octava......... ssc scssecere ces sessce cece 
Mackenzie on the Laryngoscope, Octavo. Illustrated ...... 0... 


Mackenzie on Diseases of the Throat, Oectaw0........cccscescccccs cocseces 
Morris on Scarlet Fever. Octavod.........cccccsscccessscsccisecccs cesses cee seses o 
Meigs on Diseuses of Children. Qetivo......... cess sees scces cesses sesees cee 


Murphy’s Review of Chemistry. L210... .......0 eccce cesses cesses ceeees 
Maxon’s Practice of Medicine. Royul octavo... .2.. ......06. ceeces coves 


Mendenhal)’s Medical Student’s Vade Meonm. [llustrated...... . 
Miller & Lizars on Alcohul azid Tobacco.  1210.........00. corcee con cceere 
Pennsylvania Hospital Reports. Octuvo, Illustrated............ ... 
Paget’s Lectures on Surgical Pathology. Octavo. Illustrated ... 
Powell’s Pocket Formularty. With tacks and pocket................. 
Pereira’s Physician’s Preecription Book........ccccccosccseesser ers sos cee cones 
Physician's Visiting List. Published annually. Various sizes 


prices... PESHOS SOSOSSHS O SHOSOSHHOHS COHHSESSSE +OHSHHHE HESCHCOHES OO SHOR eeecee Sceoeds veese ee 


Prinoce’s Orthopsdic Surgery, Uctavo. fueron cenvies oe 5 0 
Prince’s Plastic Surge kg Sire eieede uses sae - 150 
Radcliffe on bs neo ki tae paralysis. ‘mo. Illustrated. vevvcesce 2 2S 
Rer~uard’s Hiatory of M edicine... Eee ee 
Roberts-2 on Extracting Teeth. 12 mo. "‘Tilustrated.. siacaees ears 1 50 
Richardson Oz ore] Anesthesia. oe eves 9 ee SS O08 COE OOS COOKS CESSES D LOSES ese 
Remak’s Hlectro—Tinerzisestig 22... seses cocccnees cos coccve cee seccce srs soowws seees 
Ryan’s Philosophy of Marnuge...... .... icasendieveenseewece’ Jk uF 
Ranking’s Hal Bt Abstract. Somi-anmus..y— gene seaews enrere 2 00 
Reese's Analysis of Physiology. 12mo. cecceccvescccssceresccsescs & OP 
Reese’s American Medical pou ays ‘mo... tecccce -evcecceee 1 5D 
Reese’s Syllabus of Bicunial Rotrosp sadaee sooressecces, 1 OO 
Sydenham anecy s Biennial canes: Oetav0.n sveweg seesevisersesisens © OO 
Stille’s General Pathology isceamsacemeeece shouSueensouneseyesdens 
Stille on Epidemic Meningitis. “OCR VO.ceseecersesees ene gadesdanaweces cosesses DD 
Sansom On Chloroform, 2M ....0......cccccesees vesseesenen seneee ses covee secccce 2 DP 
Scanzoni on Diseases of Women. Octavo. Mlustrated... ....... - 500 
Stokes on Diseases of the Heart and Aorta. Octavo....... aisanssteviss -- 8 00 
Skoda on Auscultation and Percussion. 12100........0. 00. seeee. cccoscees L 50 
Tanner’s Practice of Medicine. Royal octavo............ peceaeiee siiensinse 6 00 
Tanner on Diseases of Children. Octavo.............. eaieses pevsescetdeauees 3 00 
Tanner's Index of Diseases. Octave ............00ceceees re cccsssecerses 3 OO 
Tanner's Memoranda of Poisons. 32M0...... —--..cscmsscccccsccssscceess 50 
Trousseau’s Clinical Medicine. Octavo. Vol. I~... eco cesceeee 6 OO 
ler Smith’s Obstetrics. Octavo. Illustated.... 0.20... .00 cov ccrcsesees - 500 
Thompson on Pulmonary Consumption. acaba ieee 1 25 
Tilt’s Elements of Female ey BIOME, JZMO......cccrcccccecvcvcscecccserecee 1 56 
Taylor’s Movement Cure. O. Illustrated. ... cess sscssecoee coccooee 1 50 
Virchow’s Cellular Pathvlogy. otter sagsania Nededsntevavenss eutessteencned - 60 
Virchow on Morbid Tumors. ..... eeaeeSudecocveuensnreescs 
Walker on Intermarriage. 12mo,. Illustrated.......-. eienuavecnejatiaes 1 50 
Wythe’s Pocket, Dose and Symptom Book. 32m0..............0000 cee 1 00 
Waring Practical Theraputics. Royal octavo.. - 600 
Walton’s Operative Ophthalmic Surgery. Octavo. Iilustrated.. 4 00 
- Watson's Practice of Medicine. Eee 12mo, Flexible cloth 2 00 
Wri ht on Headaches. 200 OOSS8S 600 SOO 20006 OOS 89S COOESE OFFS OE HVE FET FOE 8688600 OF CPrre & 008 I y9 
Zander on the Ophtbalmoscope. Roval octavo. Filustrated...... 4 00 
DENTAL. 
Harris’ Dictionary of Medical Terminol and Dental Surgery. 6 4 
Harris’ Principles and Practice of Dental SA EG ORY oe eee senenceneeess 6 00 
Bond’s Dental Medicine... ..........cecccccrcecsccscccss ces csccrcscsssscorsccce cosece 8 OP 
Robertson On Extracting Teeth... -cecccosssecoe ave sesseversoses rovers concen cesses 
Taft's Operative Dentistry...» ..0. croee eevccesee sorecconecoseun ses coevsecsssccoee = 3D 
Fox on theeHuman Teeth .......1. cscs scces ences sues dascanewe Siivinsictcie cccoesree 4 OD 
Richardson’s Mechanical Dentistry. . sosetess a Saaeseee Sis souenew isedecnusieenees ove 
Handy’s Text-Book of Anatom y....occ..--cccoee sesecsece sees se ccercesee esstocss 408 
Piggott’s Dental Chemistry an Metallurgy. PuscKasdess ee 
Tomes’ System of Dental Surgery...... ...cccccccccccessesosacce cvees cocvessone £ OF 
SCIEN TIFIC. 
Cooley’s Toilet and Cosmetic Arts........c.ceccovescce cosscoeesercnvsesecceesre § 08 
Ott on the Manufacture of Soap AN CANES .cceceensssscceerserenceae 2 4 
Piesse om Perfumery... ......c00 ceccesons seevccsees sosccscee oo stesesvistusscsoovesopen. 8 OO 
Overman’s Mineralogy, Assaying, and Mining... cccces crcecccocsccccccecs 2 2H 
Piggott on Copper Miming.. os ..scccose soescceee sesescses oe ccccveccccccccseseccse = 60 
Morfit’s Chemical Manipulations..............ccsceccsscsces socsceses ove cccoserce 5 00 
Wetherill on the Manufacture of bias soak seabdoceasaces dies sewaee ash esecsease 
Cam bell’s A rieulture.. OP BOOSSS FO CCH SESE © PCCCOHOCE ote SOCe 098998648 069060 068 1 50 
Darlingtons’s Flora Cestricar........0.c.sccccesercee seuidasene soe cecceesoe seoees coore = 25 


DESCRIPTIVE CATALOGUES FURNISHED UPON APPLICATION. 
Remit by Postoffice order, or in Registered Letter, to 


HL S. GAILLARD, M. D., 
Louisville, Ky. 


ESTABLISHED 1836. 


H. PLANTEN & SON, 


MANUFACTURERS OF 


GELATINE CAPSULES 


Of Compound and Sim mple Melicul Preparations, Mothe’s 
Amitation, and the French Improved, in virls, Also, 
Jujube Puste Capsules for Pills and Powders, 


224 WILLIAM STREET, NEW YORK. 
pa@x~ List sent free by mail , application. ‘ap ly 
MEDICAL SADD .E-BACS, CHESTS, &C 
J. M MIGEOD & SON, 

No. 27 South Eighth Street, 
Philadelphia, Pa. 
An aidortment, at manufacturer's prices, may be had of 
P. E. DUPUY, Apothecary, 
No. 427 (between 4th and 5th Streets) Broad Street, 
pag Send for Catalogue. [ap I y] __Richmend, | Va. 
"MRS. CYRENE SMITH’S 
Abdominal Corset, or Supporter for Females. 








When required, it can Ler ante 
verted intoa T bandage 63 by the 
dition of a perineal band. Manu- 
factured to order, of all sizes, it be- 
ing only necessary to send measure- 
ment around the hips, about two 
inches above the great trochanters. 

Price $5, retall. Liberal disconnt 
to the trade. Ordera, with meas- 
arr should be add d to 

MKS. CY RENE St 


The supporters can be washed. 

Refers, oy Pe rmiesion, to Prof. &. 
Miller, M , Ualveoaty of Louie 
ville; Prof. J Keeland, M. BD, 
Kentacky fichoo!. ‘of Medicine; a 


D. ene -D.: Jobe A. iasiad M. D., University Dispensary. je-ly 











BOOKBINDERY SINCE 1833. 


J. We. RANDOUPH & ENGLISH, 

BOOKBINDSR3, BLANK BOOK MANUFACTURERS. 
AND DEALERS IN 

Law, Medical. and Miscellaneons Reoks ard Stationery. 


At their old stand in 1837, No 13-0 Visin street, four doors above the 
tichmond Times’ officer, Richmond, Vie. 
Cush: paid for Old Bouwks aun Paper, "£U Selly 








CODMAN & SHURTLEFF’S 
Apparatts for Local Anasthesia and Atomization of Liquids 


Tt consists of the sphere-shaped 
brass boiler A, steam outlet tube 
B, with packing-box C formed to 
receive rubber eee through 
which the atomizing tube D passes 
steam tight, and by means o 
which tubes of various sizes may 
be tightly held against any force of 
steam by screwing down ita cover 
while the packing is warm; the 
safety-valve E, capable of gradua- 
tion for high or low pressare by 
the spring or screw in its top, the 
ynon-conducting hadle F, b which 

I the boiler may be lifted while hot, 

Fig. 15. The Complete Steam Atomizer.the medicament-cup and cup-hold- 

(new.) Pat. March 24, 1868, er G, the support H, iron base I I, 

the glass face-shield J, with oval mouth-piece connected with the elas- 

tic band K with the cradle L, whose slotted staff passes into a slot in 

the shield-stand M M, where it may be fixed at any hight or angle re- 
quired by the milled screw N. : 

The waste-cup, medicament-cup and lamp are held in their places in 

uch a manne: that they cannot fall out when the apparatus is carried 
used over a bed or otherwise. 

All its joints are hard soldered. 

It cannot be injured by exhaustion of water or any attainable pres- 
sure of steam. 

It does not throw spirts of hot water to frighten or scald the patient. 

Is compact and portable; ooops space of one-sixth cubic foot only; 
ean be carried from place to ae without removing the atomizing 
tube or the water; can be unpacked and repacked without loss of time; 
will render the best of service for many years, and is cheap in the best 
sense of the word. Price, $6. 

N vatly made, strong, black walnut box, with convenient handle, ad- 
ditional, $2.50. 





COOMAM & SRURTLEFF, 








— Se “= —_" 





B The most desirable Hand 
Apparutus, 

ubber warranted of: very 
best quality. Valves of,hard 
rubber, every one carefu[lA 
fitted to its seat and work per- 
fectly in all positions. 

The Bulbs are adapted to all 
the Tubes made by us for Local 
ee Beg Bcbied Sop maa 
ations, Tee xtraction, 
FO me Spa aoa for Inhalation. 


ence Price, $4.50. 








e Ccoman & SHURTLEFF, 
, QeeTon. 






Each of the above Apparatus is supplied with two carefully made annealed giase 
Atomizing Tubes and accompanied with directions for use. Every Steam Apparatus is 
tested with steam, at very high pressure. Each Apparatus is carefully packed for trans- 
portation, and warranted perfect. Also, 


Hand Ball A ratus, (Fig. 5, without shield,) with two Glass Tubes.....-.....$4 (0 
Siver Plated es, for Local Anesthesia and for Inhalation, cach.-..-se-ceseees 2'0 
Rhigotene, for Local Anwsthesia, best quality, packed... .cecscceescccccccccecccece .1:0 
Nasal Douche, for Treating Diseases of the Nasal Cavity, six different varieties, 
each with two Nozzles, packed. ..ccccccssceccses ooccse $l 95, 1 50, 2 00, 250 and 3 50 
yw. B.—To save collection expenses, funds should be sent with the order, oither ia 
form of draft, post-office order or registered letter. 


For complete illustrated price-list of Apparatus, Tubes, &c. , se¢ 








ICP Will be sent by mall (post-paid), on application, 


A PAM PH LET 
Containing two articles, by distinguished foreign authority, on 


‘*INHALATION OF ATOMIZED LIQUIDS,’’ 
With formals of those successfulty employed. 


Also an article by Dr. J. L. W. Thudichum, M.R.0.P,, on 


“A New Mode of Treating Diseases of the Nasal Cavity,’’ 


With his formule. 


Also an illustrated description of the best oF iPad for the above purposes, and for 
ucing Local Ansesthosta by Atom on with Ether, the tneth odof Dr. 
ichardson, of ponaen or in Bhisvlene as descrmes by Dr. ” Besry J. Bigelow, ia 
the Boston Medical and § cal Journal, of April 19, 1866. 

All our Atomizing paratus is made with the utmost care with view to its 
complete efficiency, en ence nce and durability, and every one is warranted. The 
Bteam Apparatus (Fig. 1) has been ade into the “Supply Table” as the standard for 
the United States Army, A Gold Medal has lately been awasded us by the Middlesex 
Mechanics’ Association, for Fbtiiag a and Surgical Instruments, as will be seen from 
the ieee tones signed Ly lead ner england Surgeon and Physician: 


tem, Mass, Ome Case Surgical 
Instruments aa: ‘Atomlnere: 
ane ec omuies jhave 2 no hesitation in awarding for this euperb exhibition the h est 
oe * * The various other instruments for I 
on of Atomized Liquide. and for ‘ecal Ansstbeeia, were all apparently malilees both 
in design and workmanship. The exhibitors are regarded as more ener deserv- 
ing of the highest token of merit for having produced nothing except of their owa 
manufacture —Gel@ Medai. 
Signed] GILMAN KIMBALL, M D., Chairman * 
The following is an extract from a note from Dr. Bigelow : “I have ‘thus far found 
nothing better for freezing with Rhigolone than the tubes made by you after the pattern 
1 mere hey and mice I still use with your other apparatus.”’ 

Mason Warren says: “Your apparatus for Atomization of Liquids seems to 
have been carefally made, er I think itan efficient one where requi for treatment 
of diseases of the Throat and Lungs. The apparatus for Local Angzsthesia which you 
made for me answers the purpose perfectly.” 


ALSO FOR SALE: 


Caswan's Bt Articalated...g8 00 Dr. Catter’s Retrowersion Pessaries... 7 00 
vedo. Biearticalating. 8 50] French Rubber Urinals, with valves, 
simp le Throat Mirrore....... sceeeeee 1 50} male, for night or day. .......eeces- 
phthalmoscopes, Liebreich’s...--.... 7 50| French Rubber Urindds, male, day roel 4 00 
ate Dilator. «cccces SCeeeeneeseeeaeseeeone 18 ou do do do female, 3 eo 
Barnes’ do., set of three, with peeaiee 7 50 eee Automatic, ia pele ey 
Bowman's Probes, per Yr sot. eeeeeced @e . 4 00 eeeGecoaseee evores' OS 000406 SE 6 CORSE OTE 4 
blag Modification of do., er set. 5 00 Leryn rragoacopom complete. +e 1800 to B 00 
Bypodon sccceeee 450 to 5 00 Dr, Ollver's Laryngoseople Lantern. coe 4 00 
potormile Syrie yringes. coovcee SIOtO 16 OB d ith 


tra-Uterine Scarifcator Auto- re eerng cece 1o Attachment.... 5 00 
ee 6 © COO CES OOH HOH OHH OHS OSE Cas 7 00 Dr. Olive Larygoscopie Lantern, 


0. post-paid)... cs. any 8 $6] with Auto-Laryngoscople Attach- 
Binhiomoten sae ceen 50 to & 00 iy te three Terrie oeople Mir- 
Lente’s Intra-Uterine Caustic Matrie «—s ||) rOrds 1 CASE ....200. ccccccccsoscesesscocseccees 10 00 

area ccccccccenccoscocscs 1WtO4 OO Dre H Stores Storer’sCombined Speumlum 7 00 


inal and Abdominal Supporters—Shouldere Braces—SUspensory Bandagee= 
ree ieatic cece edicine Tranks and Pocket Medicine Cases—Otoscopes—Endoscopes 
—Dr. Sayre’s Splints for Hip-joint Disease—Fevor Thermometere— Respirators - 
Syringes—Cra ea—Univerenlityri vanioc Batteries a nas Deere tes-u terns 
Sponge Tents—French Conical Jad e-tipped Bougies and Catheters 


Skeletons, Skulls, ae ns, Anatomienl a Pathological Medels and Charts on hané, 
or imported to Norleos on Ap terme All Instruments, Smplormentss 
Mate caodt by Dent! always ou hend ratus for Club eects eak Anklee 
Bow Legs, Spinal Curvatare, and other aotoraite » made to order. 


Apparatus for Paracentesis Thoracis by Dr. H. J. Bowditch and approved hy him. 
instruments made to Order, Sharpened, Polished and Repaired. . 


CODMAN & SHURTLEFE’S, 
Makers and Importers of Surgical and Dental Instruments, 


13 and 15 Tremont 8St., Bosten. 


Our Apparatus is for Sale by F. S. Siegel, Louis- 
ville, Ky. 


WH. G. SCHMIDT, 


Manufacturing Pharmacoutist, 


AND DEALER IN FORKIGN AND DOMESTIC 
Drugs, Chemicals, Glassware and Druggists’ Sundries 
N. W. corner of Fifth and Merket Streets, Louisville, Ky. 


pete attention of PHYSICIANS is directed to my large 
and full assortment of 


SURGICAL AND DENTAL INSTRUMENTS, 


comprising A 


m ting; Dissecting, Pook Trop nining & and Sener lag 
qoetcumentse. Specule,” Inhalers, Snover Th ; 
Catheters, &o +) from Geo, Tieman & Co., of New York, which 
sell at thelr se a 


I also keep constantly on hand, SADDLE-BAGS, TRUSSES, SUP- 
PORTERS, of all kind, ELASTIC STOCKINGS, SHOULDER 
BRACES, RUBBER GOODS, FRESH VACCINE VIRUS, and all 
other requisites for Druggists and Physicians use. 


sll gy attention paid to country Physician’s orders. 
CasH. sep-ly 


DR. WADSWORTH’S UTERINE ELEVATOR, 


OR STEM PESSARY IMPROVED. 

Ge es Instrument is the most simple and practical of 

‘ ever invented. It is made of a preparation ef 
india ubber that has no lead in it, does not irrt- 
tate at all the soft parts with which it comes in 

contact. The Sppleeson of it is simple and oy 2 aod 

never fa.ts ui neering the womb,in its natural position. It is stro 

mended by fort e firet class 1 hysicians = eer evilenee. and by eniieni 

practitioners of medicine in almost every State in the Union. 


OTISVILLE, N, Y., Dect on OO 


Mr. , Burrington: 
—It is doubtfal whether anything can be ~nvented _ yur answer the 
gurpose oeitiees ae the Uterine Elevator, nnres, M.D. 
Price ee a fall descr 66 cents). Extra cup Pe Tress $2 
A pamp Bice Bier, giving af a tingulsned of the instrument and of the OP ae 
tion physicians, in various 
Suice: may be had by addressing Sires the ror e With sem gRING ey ve 
age. witance! 


Sep-6m Chemist and» 


GUTTA PERCHA GLOBULAB PESSARY. 











HIS LIGHT, HOLLOW eet OF PURE GUTTA 
PERCHA. ‘The material not irri tating, 6qual in finish and 
luster to hard rubber; proves to be the most effectual Uterine 
suppor: yet invented. Its lightness and slightly yielding 
in contact with blood heat, causes it to ascend "aheohant: 
wally. PRICE $200. One or more mailed; returnable within 
one month and the money will be promptly refunded when 
they fail io give satalfaction. S. 8. STAUFE 
eepé6m 646 North Ninth street, PHILADELPHIA. 








OTTO & RBREYNDEBRBS, 
64 Chatham 8t., New York, Manufactarers and Importers of 


Surgical & Orthoposdical Instruments, 


VERY a us for local anathesia and for atomization of raqnides Laryn- 


goco phthalmoscopes, Hypodermic Syringes, Splints for Hip-joint ase, 
Skeletons, eases, Elastic Stockings, Laminaria Digitata Uterine Tents-Axill 
Thermometers, Beigel’s Inhaler and Powder, etc., otc. 
The latest im and new inventions, on hand and received constantly from 
ear Agents in Europe. ep-ly 


WM. G. SOHMIDT, 
MANUFACTURING PHARMACEUTIST, 


AND DEALER IN 


Foreign & Domestic Drags, Chemicals, Glassware & Droggists’ Sundries, 
N. W. corner of Fifth and Market Streets, Louleville, Ky. 


ARTICULAR attention of Physicians is directed to my and full assortment of 
- Surgical and Dental Instruments, comprising Amputating, : 
Trephining and Obstetric Instrumente, Speculums, Inhalers, Pever omee 
ters, Pessaries, Catheters, &c., &c., from Tiemana & Co., and Otto & Rynders of New 
York. Meee ciutaatnonnaba. Saal craiate: Supporters of all kind, Biastic 
also keep cons y on hap e- u rs 0: 
Steekings, Shoulder Braces, Rabber Goods, fresh Vaccine Virus, and all other requisites 


fer and ie pension use. 
perta) attention paid to country Physician's orders. Terms Oasb je-ly 


H. C. LLOYD, 
Practical Dragzist and Pharmaceutist, 


No. 174 corner of Seventn and Walnut Streets, Louisville, Ky. 


HYSICIAN’S prescriptions and orders, and Family recipes or or 
ders carefully an? accurately compounded. Special attention 
given to filling orders of Physicians in country. 
Aseloct assortment ef Srrgical Instraments. Pure wines, liquors, and brandies, kept 
eonstantly on hand. Patronage solicited. 
reat Medicines warranted pure, and sold at moderate prices. Termscash. je-ly 


wen - ne of 


MRS. JULIA M. MILLIGAN'’S 


PATENT IMPROVED 


ABDOMINAL SUPPORTER 


uit The object of this invention 
ie is to provide for a prolapsed 
a condition of the abdomen; a 
itt healthful and properly distrib- 
| uted support to all internal or- 
gans, capable of nice and ready 
adaptation to the changing con- 
dition of the patient. ey 
are adapted to neatly At and 
surround the person of the pa- 
tient and occupy only so much 
surface of the hips and back as 
to afford an adequate counter- 
bearing to the downward and 
outward stress of the abdomen. 
Hie S\e° . The ultimate support or coun- 
iil ZRAS\ 1} ter-bearing is thus made to de- 
i) ~ZHAAN\ volve on the immediately 
overlaying the side and 
terior parts of pelvis, innomi- 
natiand pelvis. They are made 
in two different forms. Onea 
short supporter, loops supply- 
ing the p of ths drawers. 
The other is made in the form 
of ladies drawers. Eitherfform 
of these supporters may b9 
worn by the patient, either 
erect or reclining, jwithout ob- 
structing any vital function. 
They are made of any woven 
fabric, such as (muslin, ,India 
twill, linen or silk, and can be 
washed asjany other custom- 
ary garment. 


Description of the Plate 


PxLaTE No. 1 represents a 
front view of the Supporter, 
made in the form of wers. 
EEE are stays; one or more in number as the case requires. G—a 
veries of cords of greater or less number according to the wants of the 
patient—are so encased in the eapporere that the lowest one follows, 
or nearly follows, the contour of the base of the abdomen, and the 
others range parallel or nearly parallel thereto; these cords are sever- 
ally drawn tight or relaxed at will, and are retained to a given tension 
by being knotted where they emerge from the Supporter. | 

DIRECTIONS FOR TAKING MEASURES,—Ilst. Pass a tape measure en- 
tirely around the person, across the side or nameless bones. 2d. Across 
the abdomen, slightly anterior from one hip bone to the other. 8d. 
Across the front bone. 4th. From the sa 9 of front bone up to the 
navel. 65th. Top of hip bone around the limb to same point. 6th. 
From the top of the ospubis or front bone, between the limbs, up the 
center of the back as high as top of the side bones. 7th. Top of hip 
bone, outside the limb, down to the knee. Four measures for the 
short supporters, seven for the drawers. 


Address Post Office drawer 127, Louisville, ne 
Or, No. 34 Upper Third street, New Albany, Ind. 
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BELLEVUE HOSPITAL MEDICAL COLLEGE, 


CITY OF NEW YORK. 


The Preliminary Term opeus the middle of September and the Reg- 
ular Session four weeks later, terminating about the firat of March. 
The Summer Recitations will commence March 15, and continue until 
the opening of the Regular Session, with a vacation from July Ist to 
September Ist. 

or Circulars, giving fall information concerning terms, require- 
ments for graduation, etc., apply to 


A. FLINT, JR., M. D., Secretary, 
nov-ly New York City. 
Agents Wanted—$10 a Day. Two $10 Maps for $4. 


Lloyd's Patent Revolving Double Maps! 


Two Continents—America and Europe—and America with 
the United States portion on an immense scale. — 
COLO IN 4,006 COUNTIES. 


These great Maps, now Jost completed, 64x62 inches 1 , show every place of 
importance, all Railroads to date, and the latest alterations in the various European 
States. These Maps are needed in every school and family in the land—they occu- 
py the space of one Map, and by means of the Reverser, either side can be thrown 

‘ont, end any rey brought level to the eye. County Rights and large discount 
given agents. 

Apply or Circul Terms, and send money for and see Sample Maps first; if not 
sold, taken back on demand. 

Also ready, a $25,000 steel and plate iMustrated sabscription book, ‘‘De Soto, the 
Discoverer of the Mississippi River.’’ es te 

jel-6mos. 23 Cortland Street, New York. 


Charles W. Nolen’s 
MEDICIN AL 


COD LIVER OIL, 


Prescribed as the moet effectual remedy for 


Coughs and Colds, Consumption, Scrofula, Rheu- 
matism, &¢., 


Very efficacious in Weakness, Wasting and every form of Debdility, reviving the Ap- 
petite, invigorating the Biood, and adding energy to the Mind and Nervous System. 

Attested as the merits of this Oil are, by the numerous certificates of many eminent 
Physicians and Profeseors in Philade tphia, it is only necessary to add, for the informa- 
tion of the Pacolty and the Public eleewhere, that after an experience of fifteen years in 
ite facture by oar senior, the process has recently been greatly improved, so that now 
the Proprietors have to offer to the Profeeston and the Invalid a brand of Oil that, for 
undeviating purity, uniform freshnese and superiority ef preparation is anmatched, 
These results are conmeaely. maintained by the personal supervision ef the proprietors, 
whose efforts have made this Oil 


The.Standard of Excellence. 


Physicians and others looking to the attainment of the greatest medicinal efficacy in 
he shortest time, and thereby obviating indigestion and nausea, can secure their pur- 
pose, by the use of our Oil. 

CHARLES W. NOLEN & CO. 


rers and Sole 


actu Proprietors, 
No. 123 8. Front 8t., Philadeiphis. 





The Surest Remedy for Coughs, Colds, Scrofula, Consumption, 
Rheumatism, General Debility, &. 


OD-LIVER OIL, when perfectly pure, is of such value as a cura- 
tive agent in the treatment of Scroruna, EMACIATION, BRON- 
ourtis, Gengrnat Denwsry, and Potsonxary Arracriows, as to render all comments un- 
necessary. The great superiority of our brand of oll, consista of its being p: red with 
conscientious care, from True Cod Livers, ina manner that deprives the oil from all 
impurities, and the unpleasant flavor usually existing in other brands. It is always 
tasteless, and can be en by the youngest child, either asa nutriment or medicine. 
Invalids and debilitated persons, te whom this oil is unknown, will @od great virtue in 
ftsuse. Physicians and their patieats can rely upen tais oil as being and 
Medically Pure. 
ICP Sold by al. DRUGGISTS, and by dealers in Medicines everywhere. 





JOHN C. BAKER & CO.’8 CITRATE MAGNESIA. 


Aea mild laxative in cases of Constipation, asa certain cure for fick Headache, and 
for that inactivity of the Liver, which is the sure precursor of acate disease. poee 
equal t> our CELEBRATED KPPERVESCING CITKATE OF MAGNESIA. For 
Fiving freshnese to a system jaded by impradence or by toil, it proves itself a Panacea. 

t ts sparkling and cvtorless—infiaitely more valuable than Congress Water for any 
purpose whatever, while its freshness is guaranteed to be permanent. 


ep-ly Proprigtors, 718 Market street, Philadelphia 


GEO. W. CARPENTER, HENSZEY & €0.'8 


WHOLESALE DRUG AND CHEMICAL WAREHOUSE 


737 MARKET STREET, PHILADELPHIA. 
ESTABLISHED (828. 

Importers and Dealers tn Foreign and American Drugs, Chemicals, Pharme- 

utical Preparatiens, Glassware, and every artiole which 

appertains to the business. 
AN the CELEBRATED STANDARD PREPARATIONS o 

.atroduced by GEU W. CARPENTER, (popularly known as Carpenter's Preparati 
are prepared by us They have been so jung favorably known fer their high medi 


indoreement and intrinsie worth, as not to require an extended notice in this place. 
We invite particular attention tothem Among these are. 


Carpenter’s Comp. Fluid Extract of Sarsaparilla 
Carpenter’s Comp. Fluid Extract of Buchu 
Carpenter's Comp. Fluid Extract of Pink Root. 
Carpenter's Precipitated Extract of Bark. 
Carpenter's Saratoga Powders. 


From the long experience and facilities we have in business, purchasers will Sad 1% 
so their advantage to call ow us before laying ia their supplice. 


aay Orders by mail or otherwise will receive prompt attention. ly. 


ELECTRO MEDICAL APPARATUS! 


eee Six Qualities of Currents 
FOR THE CURE OF 


Dyspepsia and all Nervous Disorders. 





CAUTION.—Buy none, unless you see the patent labels of 1860 and 
1866 on the machine itself. ey eet premium awarded by the Ameri- 
can Institute. Adopted in the pitals and by the 1 g members 
of the profession. 

**Too much praise cannot be given to them by reason of the various 
qualities of the currents they produce.’’—Prof. Vander Weyde. 

Piease send for descriptive aulars, Ad 
DR. JEROME KIDDER, 
copt-ly 544 Broadway, New York. 





THE CRAIG MICROSCOPE. 


The Microscope simplified and adapted to popular as well 
asscientificuse. A new optical wonder! Patented Fx aor 
18, 1862, This is the only instrument of high power whi 
requires no focal adjustment, and therefore can meeailly, Ue 
used by e one, even by children. Costing only I'wo 
Dollars and Fifty Genta, it 1s within the reach of all in the 
community aad should be on the table of every family. 


This beautiful and ornamental instrument renders the 
blood, pus and milk-globules and cancer cells, 8 well as the 
animalculs of ant water, distinctl visible ; shows the 
tubular structure of hair; the circulation of the blood in the web of 
@ frog’s foot; urinary de ta, etc. 

It magnifies about 100 diameters, and owing to its simplicity, it is in- 
valuable for physicians, scientific men, students and schools, and for 
every one who is a lover of the beautiful things of nature, for it opens 
up an unseen kingdom to the view of the inquiring mind. 

we_Sent, post paid, to any part of the United States on receipt of 
$2.70, for the proprietor, by 

DR. E. 8. GAILLARD, 


sept-ly 26 West Jefferson street, Louisyille, Ky. 












RUSH MEDICAL COLLEGE 
CHICAGO, ILLINOIS. 


e 
ieee 


The Twenty-seventh Annual Session of Lectures will commence on 
Wednesday, the 28th of September, 1869, and continue eighteen weeks. 
For circular or any information relating to the College, address the 
Secretary, : 


DeLASKIE MILLER, M.D., 


apém | $18 Wabash Avenue, Chicago, Ills, 


THE BEST TONIC! 


IRON—PHOSPHORUS—CALISAYA. 


ASWELL, HAZARD & CO., call the attention of the profession 


to their prepara dion of the above estimable Tonic as combined in thetr elegant and 
palatable ¥E PHOSPHORATKD RLIXIR OF CALISATA BARK, 
a combination of the Pyrophosphate of Iron and Calisaya nevor before attained, in which 
the nauseous inkiness of the fron and astringency of the Cualisaya are overcome without 
any injury to their active tonic principle, and blended tnto a feauliful Amber-co 
Cordial, delicious to the taste and acceptable to the most delicate atomach. This com. 
bination of the three best tonics in the Pharmacopwia—Jron, Phosphorus, and Oalizaya 
—we were the first to prepare and bring tothe attention of the profession. So well was 
it received, that a large number of Ainitattons, made of inferior materials, have bees 
introduced and aol epat the physieian supposing and intending our own preparation 
should be given. The subsequent failure of any desirable effect thereby, has tended to 
cast discredit upon the genutue. In prescribing this combination, Physicinns who de- 
sire an article upon which they can rely, inay thoroughly rety upon our Elixir. 

A teaspoonful contains one grain of the Sait of Pyrophosphate of Iron, and a plot of 
the mixture contains the virtue of one ounce of Royal Callaaya Bark. 

Sole Manufacturers, CASWEKLI., HAZARD & CO., 
Successors to Caswent, Mack & Co., undor FINh Avenue Hotel, N. ¥. City. 


10D0-FERRATED COD LIVER OLL. 


This combination holds sixteen grains Iodide of Iron tu the ounce of one pure “Oleum 
Morrhua” (Cod Liver Oi!) tn porfect «elation, mating a pleasant and beautifal, clear, 
light-brown combination, free from the Inkiness of the Iudide of Iron. It possesses not 
enly the nourishing properties of the Cod “Liver Oil, but Intensified by the powerlul tonie 
and alterative effects of the Jodide of Iron, thuroby assisting the assimilation of the ofl by 
the stomach, and Increasing its nutrition, inaking this invaluable remedy (Cod Liver 
Oil) far more efficacious in scrofulous an! other diseasvus indicating its use. 

This combination is one long dusired by the Profession, and one, when lron Is indicated, 
(as in most cases,) the practitioner will find invaluable. (ne of the advantages of the 

odo-Ferrated over aut other combinations of Cod Liver ofl ls that a much less quantity 
bs sufficient for a dose, as it contains fouror five timesthe amount of lodine found in the 
natural oil. Physicians can rely upou this preparation as containing 15 grains of the 
ladtde of lroe in each ouneo of Cod Liver oil. 

Manuiacturod solely by . C4&SWELL, HAZARD & CO. 
RAZARD & CASWELL'S PURE COD LIVER OIL. 
Prepared on the Seashore of Cape Cod and Cupe Ann, by our Jr. Caswell per 
sonally, from Fresh and S-lected Livers. 

The universal domand for an article of Cod-Liver Oil that conid be depended | aa 
as strictly pure, and scientifically prepared, having been long felt by the Medical 
Profession, we were Induced to undertake its manufacture at Fishiag Stations, where 
the Gish are brought to land every few hours, and the livers, consequently. are in great 
perfection. Its manufacture is personally supcrintended by our Mr. Caswell, and every 
gallon made is closely scrutinized. . 

This Oi! is con- 
@dently recom- 
mended to the 


Prof. Parker, 0s 
Now York. says: 


Trade and Medi- 
cal Profession as 
the Swrerest and 
Puonzst in market. 


It is made of 


fresh selected liv- 
ers on the sea 
coast, and can be 
retained by the 
stomach when 
other kinds fail, 
so sweet and pure 
fa it, from the 
grevt care and 
ski". attending ite 
manufacture. 





** | buve tried al- 
most erery other 
manufacturers 
oll.and give youre 


A the decided pre- 
rats ference. 


Prof. Hayes. 
State Aseayer of 
Massrchuacttsaf- 


C tera full unalysie 


ofit.suya: ‘it ts 
the beet for for- 
eigen 0. domestic 
use * 


The nausocous and offensive character of the usual Cod Liver Oil In use. ia extramely 
prejudicial, more su than none at all, so that an arth te fresh and pure is indeponsable. 
Sole Manufacturers und troprietora, 
CASWELL, HAZARD & CO., under 5th Avenue Hotel N. Y. city. 
ee s a ee. ® 
Fefro-Phosphorated Elixir of Calisaza, with £1t-Tarsonate of Bismuth 
This combination has now become excosdiagly pophlar with the frst physicians of the 
country, hy whom tt Is efficiently and successfully usu in g-stralgia. laborious digestion, 
acit cructutions, nausea debility and ne vous derincements 
NIPER TAR SOAP.—Thisar'icle ishizhly recommended by the celebrated 
Erasmus Wilson, and has been found vary serviceabie tp chravic cezema andl diseases 
of the skin generally. It ts manufictured by ouracives from the purest m‘terials, and ts 
extensively and successfully prescribed by the most eminent physicians of New Yors. 
Samples seut, on application to . 
CASWELL, HAZARD & CO., Successors to Caswell, Mack ¥ Co., 
Fimily and Manufactaring Chemists, 
maréé-ly Corner of 24th street and Brosdway, New York city. 
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CA GNIB WONT 
Hegeman's Genuine Cod-Liver Oil. 


Our Cod-Liver Oil is warranted pure NEWFOUNDLAND OIL. It has 
stood the test of twenty years’ experience, and can be relied on in 
every particular. Its superiority over that prepared on our own sea- 
shore is shown by the numerous cures performed by it when the infe- 
rior oils had heen tried without effect. We make no claim to an 
secret mode of concentration or cold pressing, but warrant it pure OL 
Morrhue ot the U.S. P. 

The uniforin good quality of our Oil has given it the preference over - 
the numerons brands in the market, and has elicited the highest com- 
mendation from eminent physicians, 
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THE MOST PERFECT IRON TONIC. 


Hegeman’s Ferrated Elixir of Bark, or Elixir of Calisaya Bark 
with Pyrophosphate of Iron. 


THE FERRATEN ELIxtr OF BARK isa pleasant cordial, possessing 
the valuable propert'es of arliete be Back doprived of its tannin and coloring matter. 
and contains vight grains of the Pyrophosphate of [roo in each fluid ounce ; and in ail 
eases where a mild ond efticacious Iron Tonic is desired, will be found a most valuable 
propatailoe Aaa preven ive of fever and ague, aud as atonic for patients recovering 

m fever or other sic ness, It cannot be surpassed. 

Directions. © Coc un udult a desert apronfal toa table spoonfal may be taken three 
times a day, before meals. Children ir proportion to their age. 


Hogeman’s Cordial Elixir of Calisaya Bark (Peruvian Bark). 


The CALIsaYA ‘or ‘King’s Bark’’) is the most valuable of the nu- 
merous varieties of the Peravian Bars, and in the Blixir is combined with other ingre- 
dients that increitea its efficacy, and at the same time overcome the intensity of its 
bitternoss. rendering it a most agreeable cordial. 

For persona living in Fever and Ague Districts. it will be found invaluable as a pre- 
ventive—half a wine glass taken night and morning rendering the system much joes 
subject to the unhealthv influence -f the atmosphere. 





ICPThe above preparations are sold by Druggists throughout the United States. 
aa Sumples will be furnished on application to 
HEGEMAN & CO., 


my-ly Chemists and Druggists, New Yorks 





HUNNEWELL’S 
STANDARD CATHARTIC. NARCOTIC & ALTERATIVE DEVELOPMENTS 


ADDITIONAL POINTS. 
Pill Podophyllum Cum Ferro. 


To meet tho varied wants of physicians and such as have found character in the 
hy!lun as a cathartic, varied formulas have been suggested, in which it wan 

found very necessary to combine Jron as a vehicle, and to conform to our sise of 
Pil After uorating them for inspection, the following was the result, which, l 
trust, may affice tom li-defined 


formula: .n medicine: 

Ext. Fodophyllum, grs. xxiv. Pesigne Oxide Iron, grs. xv 

Jamaica pimee, fee Xv. ' M. Fiat Pill No. xxx. 

Fall dose, two Pills, or one night ane uaPrice, per thousand. $5 00. 
morning. In bottles, 200, 500 and 1,000 each. 


PILL ALOINE CUM FERRO, 
KNOWN AS 


HUNNEWELL’S ECLECTIC PILLS. 


In which will be found a perfect freedom from griping or bowel irritation. Active 
Principle, Aqueous Aloin suspended with sesquioxide of iron. 
Pills, 14 grains each, contain the active principle of six grains. 


BEST SOCOTRINE ALOES. 


Dosr.—A single Pill night and snornin~, crtwo at night and one in the poening: 
aa@In bottles of 500 and1,000 each ut ¥iyerthousand. By mail, 60 cts. additional. 


e up tho variety, and be accepted, as duc to all we 


Alterative Laxative Pill, Alterative Laxative Pill, 
Dr. P. 8. Haskell Formuls. Dr. Gilman Davis Formula. 
Pill Aloine cum Ferro, gra. xxx. Pill Aloine cum Ferro, grs. xxx. 
Ext. Nux Vomic. Alc., grs. vi. Pe vue Vomie. Ales gre vi. 
. Hyosycamus .x v. Ipecac, gras. vi. 
M. Fiatt Pill, No. xx. M. Fiat Pill No. xviii. 
Dose single Pill. Dose, single Pill. 
Dr. Edward Hall Formula Edward Hall Formula. 
Pill Aloine cum Ferra, grs. xxx. Pill Aloine, cum Ferro, grs. xxiv. 
Ext. Nux. Vomic. Ale., grs. vi. Ext. Nux. Vomie. Ale., grs. Vi. 
Ext. Belladonna, grs. vi. Ext. Belladonna, grs. vi. 
M. Fiat Pill No. xxiv. M. Fiat Pill No. xxx. 
Dose, single Pill. Dose, single Pill. 
ea In bottles, 500 and 1,000 each, $5 per thousand. By mail, 50 cents additional. 
Compound Quinine Pill. _ Bedative. 
Dr. N. TI. Aiken Formula. Substitute for Pulv. Doveri. 
Kalamazoo, Mich. Dr. N. J. Aiken Formula. 
Sulph. Quinine, grs. 1x. _Kalamasoo, Mich. 
Ol. Capsiconm lcsin, grs. xii. Ext. Opii. gra. x 
Ext. Aconite Alc., grs. v. Pulv. ipecac, grs. 10 
. Glycer, g.s. Glycer, 45 8. 
M.'Fiat Pill No. ix. M. Fiat Pill No. xxiv. 
ose, single Pill. Hose, single Pill. 
aa@Price, per thousand, $10 00. na@-Price, per thousana, $6 00. 
Bottles 200, 500 and 1,000 each. Bottles 200, 500 and 1,000 each. 
FLUID EXTRACT CANNABIS INDICA CUM TOLU, 
KNOWN AS 


HUNNEWELL’S TOLU ANODYNE. 


Thirty Drone of Extract contain 14 grains of the active principles of Cannabis 
Indica. Medium dose, 20 drops. 

The Physician will find this form an efficient and reliable remedy in Uterine 
Complaints, Amenorrhs, Dysmenorrhea, Spasms of the Uterus, Neuralgia, Spinal 
Complaints, Fits, Diphtheria, Delirium Tremens and Nervous Weakness. In bottles 
of 1, 2, and 4Ib. each, at $2% hh. Prepared by . HUNNEW . 
4 Practical Pharmaceutist, 97 Commercial street, Boston, Mass. 

warSamples of 200 each of the Pills (one or all,) and 2 ox. Tolu Anodyne, sent by 
mail, e paid by me,) at the regular prices by the thousand of the Pills, or 
poun. ofthe Anodyne. 

aa Remittances i advance for samples of full packages, perfectly sacred. ly 
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BK. KOUGEHRA, PHARMACEUTIST, 


(Late E. & 8. Fouarna,) 
No. 830 NORTH WILLIAM STREET, N. Y. 
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Cod pe paneerd O1l. 


The immeasurable therapeutic superiority of this oil over all other kinds of 
Cod Liver Oils sold in Europe or in this market, is due to the addition of 
IODINE, BROMINE, AND PHOSPHORUS. 

This oil possesses not only the nourishing properties of Cod Liver Oil, but 
also the tonic, stimulant, and alterative virtues of IODINE, BROMINE, AND 
PHOSPHORUS, which are added in such proportions as to render FOUGERA’S 
COD LIVER OIL rrve tus stronger and moro efficacious than pure Cod 
Liver Oil, saving therefore 

TIME, MONEY, SUFFERING AND LIFE®. 
a CLS SP ee eee er eee Far ey Cay CS a a ED 
To me belongs the idea of first comhining together 
FOUGERA’S in & compact and elegant form the San/onine with a 
purgative agent. For years many of our chief phy- 
COMPOUND \sicians and thousands of patients have oxpressed them- 
selves highly pleased with the efficacy of this Vermi- 
Dragees fage. ae : 
OF Euch dragee contains ¢ grain Santonine and one fifth 
of a grain of Gambogine. 

SANTONINE. DOSE.—15 to 20 dragees for Adults, for Children in 

proportion. 





This preparation, approved by the French Academy 
Fougera’s of Medicine, was first introduced into America (1857) 
DRAGEES | by E. Fougera, Pharmaceutist. Its increasing favor 
among the medical faculty is the best proof of its real 

AND merits. 
It is prescribed as a tonic and a stimulant in all cases 
SYRUP OF requiring {ron and Phosphorous. As a nervous tonic 
iron, no other remedy can supply its place. It is the most 
active adjuvant of Cod Liver Oil. Each dragee, or each 
(PYROPHOGPHAIE teaspeonfal of syrup contains 2 grains citro-ammo- 


or Inon.) niacal pyrophosphate of Iron. 
DOSE.—4 to 8 grains, 8 times a day, before meals. 


EAUse VICHY wrurcus fill 


New York. 





PASTILLES a VICHY. 
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EK. FOUGEHRA, PHARMACEUTIST, 


(Late E. & S. Fouarna,) 
No. 80 NORTH WILLIAM STREET, N. Y. 





These pills are approved by the French Academy of 
Medicine; authorized by the Medical Board of St. Peters- 
bury; and honorably mentioned at the Universal Exhsbition 
of New York, 1853, and of Paris, 1855. 


BH. FOUGERA. 


Senne PUES Buancarp’s Pills of Iodide of Iron are so scrupulously 
prepared, and so well made, that none other have acquir- 
at ed a so well-deserved favor among Physicians and Phar- 


maceutists. Each pill containing one grain of Proto- 

Biancard’s Iodide of Iron, is covered with finely ie Iron, 
!and coated with balsam of Tolu. Dose, two to six pills 

PPTT iT sS3 ,aday. The genuine havea reactive silver seal attached 
to the lower part of the cork, a green label bearing the 


OF following inscription : 
Unchangeable GENERAL DEPOT IN THE U.S. at 
E. & 8. FOUGERA, N. Y. 
nonce and the fac-simile of 
OF Uj; , 
IRON. 


Pharmacien, No. 40 Rue Boncparte, Paris. 





. Foug When prescribing, Physicians will please write for 
Bie ROMDET Es Boudault’s Papaine os it a tho only one reliable, the 
only one used in the Hospitals of Parie, tho only one 
recommended by EE ee and Bache (see 
Amcrican Dispensatory, bith edition, pages 1479-1480), 
BOUDAULT’S | andthe oly one prorat by tho committce lente 

revise the New French Codex (1966). Boudault’s Pep- 
ane is sold in powder (in 1, 8, and 16 0z bottle). The 

ose is 15 grains 2 or 3 times a diy, at meal time. 
Pepsine, It is used with great success for Dyspepsia, Gusirclguy, 
Slow and Diffcidt Dyestion followin:: fevers, and also for 
Consumption and other Chronie Diseases. Debility of the 
Stomech from old aze or abuse of liquors is relieved by 


GENERAL AGENT FOR 


AND ALSO FOR 


Hottot Boudault’s it, and it is invaluable as a corrective of Vométing during 


Pregnancy. 
Elixir, Wine, From 1863, the chicf assistant of Mr. Boudault, Mr. 
Hottot, chemist and pharmaceutist of the University of 
Syrup, Pills, Paris, has become Mr. Boudault’s succcssor, and along 
with Pepsine in powder, he preparcs the 


AND 
ELIXIR OF PEPSINE, ) sade dircet from 
Lozenges, SYRUP « ‘ Pepsine in solution. 
PILLS is ‘ 
of LOZENGES OF “ : 
Pepsine. All these preparations are pleasant to take, and as re- 


liable as Pepsine in powder. 


a TA ES cS ne RT se -. 
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BK. FOUGEHERA, PHARMACEUTIST, 


(Late E. & 8. Foverna,) 
No. 30 NORTH WILLIAM. STREET, N. Y. 





FOUGERA’S Recommended evary day, with success, against Ner- 

Pate Pectorale vousand Convulsiwe Coughs, Hooping Cough, Acute Bronchstis, 

; Chronte Catarrh, Influenza, &. The sufferings, in Con- 

An Lichen et aa sumption, are greatly relieved by its soothing and.ex- 
Lactucarium, _| Pectorant properties 


LANCELOTS It suffices to ithale the smoke of these cigarettes to 


CICARETTES, | “Peience tnmediate relict. 
All nervous affections in general, and especially those 
=r of the chest, are often cured, and always relieved hy the 


ASTIIMA, use of Lancclot’s Cigarettes. 


This syrup is composed of Watercress, Scurvy Grass, 
Horse Radish, &c., and IODINE. It acts as a tonic, 
stimmlant, diuratic, deobstruent and a pewerful depura- 
tive remedy. It is an old, but highly esteemed prepara- 
IODINISED ration, daily prescribed in Europe and Seuth America 

for Swellings of the Glands, Rickets, Lymphatic and Sorofu- 

lous Affections, Chronte Rheumatism, and for Cutaneous and 

Syrup of Syphilitie Diseases, It is inwaluable for lymphatig and 
debilitated children. 

: DOSE.—For adults, a tablespoonful 3 times a day, 

Horse-Radish. and at least twe tea-spoonfuls for children also 3 pi 

mare Each coun aaa contains 2 grains of Iodine 


LANCELOT'S 


This elixir eae by E. Fougera contains in ad- 
ditien to the above cempenents, 4 grains of Pyrophos- 
, phate of Iron per tablespoonful, and is given in the 
FOUGERA'S same manner and doscs as the above simple Iodinised 
syrup, and also in same cases, particularly in those re- 
ving Iron. 
10D0-FERRO One of tho immense advantages of this new prepar- 
ation, is to combine the virtaes of Iodme and Iron, 
and to be deprived of the inky taste of the Iodide of 
Iron. So this valuable agent may now be adminis- 
tered under an agreeable and palatable form ; having the 
| Panties edvantage tebe resdlly Se uaeioty ond Wy aeeee 
‘admirably well with the most delicate stomachs. 
ELIXIR OF | Another improvement is the powerful general stimulant 
property of the Phosphorus, in the pyrophosphate of 
| Tren, which is also added to the action of the substances 
{abere named. 
Horse-Radish. | Every Physician and Pharmaceutist will see at once 
‘the real and important value of this new preparation. 
| Their patrens:zo is, therefore, respectfully solicited. 


Phosphated 
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BK. MOUGHRA, PHARMACEUTIST, 


(Late E. & 8. Fouczra,) 
No. 30 NORTH WILLIAM STREET, N. Y. 


"APPROVES PAR ACAD ‘i [ae 
NE -MEDEGINE™ ‘DE: PARIS mes” 





Carsu.zs or COPAIVA PURE, COP. AND CUBEBS, 
COP. anp IRON, COP. anp MATICO, &c. 

Their prompt solubility m the stomach insures their superierity over other 
Capsules of the sort. In the report read before the French Academy of Medi- 
cine it is stated: ‘These Capsules, administered to over one hundsed patients, 
have nover fatled in their action.” 

Dosze:—Four to. six Capsules three times a day. 





VESIGATOIRES D’ALBESPEYRES 


ALBESPEYRES’ BLISTERING TISSUE, 


A prompt and reliable ready-spread vesicant plaster—far preferable to the or- 
dinary Emplastrum Cantharidis. 












LEBEL’?S Approved by the French Academy of Medicine. 
SAVONULES | = These dragées are tasteless and odorless, and being 
oR prepared with copaiva solidified by an alkali, they are 
Dragees easily digested and readily absorbed. ‘or these advan- 
tages Dr. Lebel’s Dragees are daily prescribed by Phy- 
AU COPAHT | nicians with suocess and satisfaction. 
SAPONIFIE. 


A. LEBEL, M. D., No. 14 Rue de? Echiquier; Paris) 





General Depot at jasmaen 


meen (NECTION, BAO Ua 


New York. 
ih 


This injection, approved by several academies of medicine, is so well known for ° 


its sure and prompt action that it is called IN FALLIBLE. Alt is 
used without any internal remedy, and enjoys a worldly renown. 


! 





mayen PAPIER D’ALBESPEYRES Mamemeenaersstioms 
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HANCE BROTHERS & WHITE, 


(Formerly Hance, Griffith & Co.) 


Manufacturing Pharmaceutists & Chemists, 
PHILADELPHIA. 


Manufacturers of and Dealers in all the Preparations of the U. 8. 
Pharmacopmia and other approved formula. 
Particular and conjidential attention paid to the manufacture of private formula. 


The manufactures of our house, and goods in which we deal, com- 
prise, Medicinal, Fluid and Solid Extracts, Evaporated in Vacuo, 

ugar-Coated Pills and Granules of the Pharmacopoia, and prescrip- 
tions of eminent payeciene: Spread and Roll Plasters. Fruit Jui 
Fruit Syrups an uit Essences. Blue Mass, Mercurial Ointmen 
and other preparations of Mercury. Seidlitz Powders, Klixirs and Ef- 
fervescing Granules. The Medicated Cerates, Confections, Liquors, 
Ointments, Powders, Solutions, Spirits, Syrups, Tinctures, Waters 
Wines, &c., of the Pharmacopezia. Podoph , Leptandrin and 
other Resinoids, together with all the Chemical and Pharmaceutical 
Preparations employed in Medicine. 

B® Priced Catalogue mailed on application. 


PHYSICIANS’ MEDICAL COMPEND AND 


PHARMACEUTICAL FORMULE, 


BY EDWARD H. HANCE. 
A Work Useful to every Physician and Pharmaceutist. 


Its contents embrace—Preparatione and Formulas, in which di- 
rections are given for the manufacture of the different compounds of 
the U. 8. Pharmacopooia from Fluid Extracts, thereby saving time and 
affording reliable preparations. 

MATERIA MEDICA, 

Embracing a fall list of Medicines, with their various preparations 
and doses ofall, Principal Remedies of the Materia Medica, classified 
according to their chief Therapeutic properties. Antidotes and Treat- 
ment for Poisons, Resuscitation of the Drowned and other Treatment 


in Asphyxia. 
TABLES OF 
French Decimal Weights and Measures; Apothecaries’ Weights and 
Measures Relative Value of Troy and Avoirdupois Weights; Ap- 
proximate Measurement; Doses by Age; Respirations at Various 
Ages Pulse at Various Ages; Eruption of Teeth. 


Obstetric Calendar; Doses of Medicines for Rectal and Vaginal Sup- 
itories; Abbreviations and Symbols used in prescriptions; Defini- 

ns of Terms denoting properties of Remedial nts, 

Bound in library style, price $1.50; pocket-book form, $1.00. 


HANCE BROTHERS & WHITE, Philadelphia. 


HANCE’S 
Non-Wasting, Percolating and Filtering Apparatus. 


This is designed for the economical percolation and filtration of phar- 
maceutical products by preventing loss from evaporation, the advant- 
ages resulting from these processes being conducted in air-tight ves- 
sels are apparent to all careful apothecaries. 

g® Descriptive circular mailed upon application. 


PROPRIETORS OF THE FRENCH H@MOSTATIC AND DISINFECTANT? 
PHENOL SODIQUE. 





Standard French Pharmaceutical Preparations 
OF GQRIMAULT & CO., PARIS&. 





We call the attention of Doctors to these reliable medicines, of which all the 
formule are published in the index, and are submitted to them in each pamphlet, 
forwarded on demand, by 


PETER, POWERS & COOPER. 


Vegetable Purifying Syrur of loded Herse-Redieh, 


PREPARED COLD, BY 


GRIMAULT & CO. 


For persons who cannot take Cod Liver Oil. This syrup is recommended by all the 
most eminent physicians, instead of Cod Liver Oil, and the prospectus accompany- 
ing it contains certificates from the principal physicians of the Paris Hospitals, at- 
testing its efficacy. Dr. Cazenave, of the Hospital St. Louis, especially recommends 
it in affections of the skin, and considers it as the most powerful of depuratives. 
Each spoonful contains one grain of iodide, mixed with Juice of horse-radish, im 
scurvey grass and water cress. 


LERA’S PHOSPHATE OF IRON. 

This new properetion differs from all others, being liquid, colorless, and entirely 
free from the taste or smell of iron. It promptly cures chlorosis, stomach com- 
plaints, impaired digestion, dysmenorreeha, and anwmia. It is an excellent substi- 
tate for carbonate of irm, tron reduced by hydrogen, Vallet’s pills, lactate of tron, 
pilis of potassia-tartrate of tron, and those of iodide of tron, commonly known as 
Blancard’syilis, Itisthe only preparation of iron which never causes constipation. 


GRIMAULT’S AMYLACEOUS PEPSINE, 

Prepared according to Dr. Corvisart’s process, is pronounced, by all who employ it, 
the best keeping, and the most powerful; it is 30-100 stronger than the other 
Amylaceous Pepsine. Also, PUR PEPSINE IN PASTE; PEPSINE PILLS of 
two grains each; PEPSINE LOZENGES with one grain each; WINE OF PEP- 
SINE. PEPSINE ELIXIR—A new discovery by Dr. Dorvisart, pbysician to the 
Emperor of the French. This medicine is always successful in cases of indigestion, 
gastritis, loss of appetite, and inflammation of the mucous membrane of the stom- 
ach and intestines. 


SYRUP OF HYPOPHOSOHITE OF LIME, 
Introduced by Dr. Churchill. Well-known medicines for diseases of the lungs and 
throat. GUARANA 


Ts a medicine composed entirely of the dried resinous juice and seeds of a plant, 
botannically called Paullina Sorbilis, which is carefully collected at the proper 
season by the Guaranis or local inhabitants of the native region of the plant. 
Guarana, in Uruguay. It is infallible in cases of hemicrania, head-ache, an 

neuralgia. Tothese properties, it joins that of immediately arresting diarrhoea and 
dysentery, however severe. Our Guarana is prepared in a simple and agreeable powder 


ELIXIR OF SYRUP OF BED PERUVIAN BARK AND IBON. 
This new combination unites in a small volume and an agreeable form two ele- 
ments which have never before been blended: Red Peruvian Bark, the best of 
tonics; and Iron, which forms the base of our blood. It is most beneficial in chlo- 
rosis, stomach compan: loss of appetite, indigestion, and dysmenorrhea. It is 
erpecinly suitable for lymphatic or delicate persons, and is a preferable remedy in 
cases for which Bark wines and preparations of Iron are usually prescribed. 


INDIAN CIGARETTES, ; 
Made of Cannabis Indica, Asthma and all complaints of the respiratory organs 
are promptly cured or relived by their smoke. The efficacy of this plant has been 
proved by extensive use in England and Germany, to the entire rejection of the 
cigarettes of belladona, stramonium, and other plants hitherto employed. 


INJECTION MATICO. ons 
Piper Augustifolim, or ‘‘Arthanthe Elongata” of Peru and Bolivia, is the sub- 
stance which, distilled in water in the Proportion of two of leaves to one and a half 
of water, constitutes this powerful ngent. ; : 
Drs. Ricord, Favrot, Puche, of the Hospital du Midi, are exclusively employing 
this injection in all kinds of discharges, as well as in the most inveterato cases; it 
never causes stricture or obstruction of the urethal canal. 
CAPSULES MATICO 
are employed, internally, at the same time as the injection; they play the most 
imrortant part as remedial agents for urethral discharges, both in male and female 
orgapisms. They are compounded of one part of Essential Oil of Matico and two 
arts of the best Balsam Copaiba; each capsule of glufen contains eight grains of 
se and four grains of Martico’s Essential Oil. The formule are the original 
of Dervauit, first importer and vulgarisator of the ‘‘Adanthe Elongata.”’ 


Also, VAGINAL CAPSULES OF MATICO. 


PETERS, POWERS & CO., 
Wholesale Druggists, 272 Main Street, Louisville, Ky 


PURE CONCENTRATED MEDICINES, 
Or COMBINED ACTIVE PRINOIPLES OF MEDIOINAL PLANTS. 


B. KEITH & CO., 
Manufacturers, New York City. 
Our list includes many preparations from crude materials of recognized offcinal med 


feinal virtue. 
confilence in their remediai 


powers. 


Others, though comparatively new to the profession, are fast gaining 


Euch preparation represents the full therapeutic virtue of the crude substance from 


which it is derived. 


They are pertnite in constitution and therapeutic power, umiroru {fn medicinal 


strength. neviasie in clinical practice, end Nor LiaBLE to Vary, 


ge, or deteriorate by 


age. 
at prepare no lactipated articles, nor triturations with foreign substances of any 
ry 


‘They are put up in bottles of one ounce, avoirdupols, and securely sealed to proteet 
(heuw from the action of the atmosphere. 


POW DEBS. Dioscoretn, Lobelin, plerchala, 

Aconitin, Koonywin, Lupulin, Trileim, 
rina Berto.) Macrotin Viburnis 

Apocynin, ai atoria,} Montspermin, Xanthoxylin. 
Atropin, urpa. yricin, PILLS. 
Aeclapin: Frazerin, Phstolacin, Xanthoxylin in Pills 
Baptisin, Gelsemin, Fodophyliin, comp. Podophylin, fea 
Barosmin, Geraniin, Populin, Pills. 
eter ais Soelnss Rea Poe pole 
jerassip amamelin o cum. 
Chelonin, Helonin, i Rhasin, Oil of E geron,. 
cauiagmi’ Eyres cana, Sur eRe 

a 7 a 
locynthin, Irisin, , Scutellarin, Oil of Solidago, 

Cornin, Jalapin, Senecin, Oil of Xantboxylum, 
Corydalin, Jugtandlao, Smilacin, Oil of Lobeli 
Cypripedin, Leontodin, Stillingin, Oleo Resin of Lobelia 
Digitalin, Loptandrin, 





CONCENTRATED TINCTURES. 


These are much stronger than any other fluid 
Pat up io bottles of 


Anconitim Nap, 
Apocyhum Cannabinum, 
Atropa Bella, 

Asclepias fubecrosa, 
Bayptisin Tinctoria, 
Barosimia Create, 
Canimbis Indica, 
Chelono Glabra, 

Cornus Florida, 
Corydalis Formosa, 


Eupatorlum Perfoliat., 
Eupatorium Purpureum, 
Gossypium Herb., 
Gelseminum Semperv., 
Huwmulus Lupulus, 
Hyoscyamus Niger, 
Hydrastis Canadensis, 
Iris Versicolor, 

Ipomoea Jalapa, 
Leptandra Virginica, 





Cypripedium Pubescens Lycopus Virginica 
Digitalis Pupurea, ? Wins Tr. Lovelia toflata, 
Enorymus Americanus, Macrotys Racemosa, 
e 
Concentrated 


reparations made from the same artiele. 
ozs. and 1 lb. 


Podophy!luin Peltratum, 
Khus Glabrum, 
Sanguiparia Canadensis, 
Scutellaria Lateriflora, 
Senecic Gracilis, 
Smilax Sarsaparilla, 
Stillingia Syivutica, 
Strychnos Nux Vomica, 
Veratrum Viride, 
Xanthoxiyum Frax., 
Hronchitis Drops, 
von: Comp. Stillingia Altera 
tive. 


Organic Medicines: 


BEING A PRACTICAL EXPLANATION OF THE THERAPEUTIC PROPERTIES 
AND CLINICAL EMPLOYMENT OF THE COMBINED PROXI- 
MATE MEDICAL CONSTITUENTS OF 


INDIGENOUS AND FOREIGN MEDICINAL PLANTS, 


Together with a brief history of Crude Organic Kemedies, Constituents of Planta, 


Concentrated Medicines, Officinal Preparations, etc. 


By Grover Cor, “. D. 


Ninth Edition, Octavo, pp. 446. Price, $1.25. Postage 24 cents extra. 
This is the latest and most complete work upon the Concentrated Medicines yet is- 


sued from the press. 


It is full, yet terse, concise and eminently practical. Toa 


who 


wish to keep paco with progressive therapeutic science, this work is an available ac- 


quis.tion. 


We will furnish gratis, on application, a copy of our “Manual of the Activa Princi- 


pies of Indigenous and Foreign Medjcinal Plants, 


preparation, with properties, uses, doses, ctc. 
Address all communications to 


mar ly 


’ containing short accounts of each 


B. KEITH & co., 41 Liberty st,, New York 
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PROBSBSPEOTUS 


OF THE 


st. DOULS 


MEDICAL REPORTER 


A Semi-Monthly Record of Medicine and Surgery. 


EDITORS: 
J. 8. B. ALLEYNE, M. D., 


Professor of Materia Medica im the St. Louis Medical College 


.O. F. POTTER, M. BD., 
Professor of Materia Medica in the St. Louis College of Pharmacy 


THE REPORTER is published on the Ist and 15th of cvery month, ané 
will contain not less than thirty-two pages in each number rere eo 
volume of nearly eight hundred pages per annum. Its object will be 
to present a complete and faithful record of the present state of Medical 
Science in every one of its many departments; and is intended to meer 
the wants.of the general practitioner. 

The Reporter has been published for two years, and is now firmly 
established, having the largest circulation of any Medical Journal ever 
published in St. Louis, and with the co-uperation of numerous able 
correspondents, the Editors and Publisher feel that they can offer to 
the Medical Profession a work worthy of their patronage. 

Communications from medical and scientic men are solicited on all 
subjects of professional or general interest; also notices of interesting 
cases in practice, either of medicine or surgery. 


SUBSCRIPTION PRICE. 


One copy, per annum, invariably in advance........-... »»0-83 00 
Or two copies per annum, invariably in advance............ 5 00 
The Medical Reporter and the Richmond Medical Jour- 

tal, ONE YEAP......cesccesceesscreees Susnoonselviaaeatec veeee 6 50. 


Physicians and others desiring specimen numbers will please gtve 
us their address. 
All letters, communications, or packages, in relation to the literary 
ae rtment oh the Reporter, as also books and exchanges, should be 
to the 
EDITORS OF THE MEDICAL REPORTER, 


No. 510 Pine street, St. Louis, Mo. 


All communications relative to the business and financial depar> 
ments, as also subscriptions, should invariably be addressed to 


F. M. PINCKARD, 
Publisher of the Medical Reporter, 
No. 510 Pine street, St. Louis, Mo. 


DIGESTIVE LOZENGES AND POWDERS 
LACTATE OF SODA AND MAGNESIA, 


ANTIDYSPEPTIO AND ANTIGASTRALGIO 
OF BURIN DU BUISSON, 


Chemist, of Jiyons, Lanreate of the Paris Imperial Academy 
of Medicine, collaborator of Dr. PETREQUIN, 


In his researches on the therapeutic action of the alkaline Lactates in 
functionul diseases of the digestive organs. 


Prepared by GRIMAULT & CO., Proprietors. 


This delicious preparation is prescribed bv the most reputed Doctors 
of France, against all derangements of the digestive functions, such as 
Gastritis, Gastralgia, Heartburn, long and painful digestions, wind in 
the stomach and bowelg, loss of appetite, emaciation, jaundice, come 
plaints of the liver and loins, 

1. DIGESTIVE LOZENGES AND POWDERS OF LACTATE OF SODA AND OF 
MaGyEsiA, prescribed by Dr. PETREQUIN as a remedy for imperfect 
and laborious digestion, distention of the stomach and bowe!s, with 
dryness of the mouth and throat, with or without irritation, pain, 
nausea or retching after meals. 

2. DIGESTIVE LOZENGES AND POWDERS OF LACTATE OF SODA AND 
OF MAGNESIA WITH THE ADDITION OF PEPSINE, prescribed in certain 
casesin which Pepsine is indicated when the digestive powers are de- 
ranged, weakened, and sometimes null. 

These different compounds, owing to the combination of lactic acid, 
one of the principal elements of digestion, with the most esteemed al- 
kaline salts, soda and magnesia, constitutes a rational medication far 
more certain aud less irritating than Calcined Magnesia, C 
Powder, and the preparations having sub-nitrate of bismuth or bicar- 
bonate of soda for their base. 


SPECIAL 


FERRO -MANGANIC 


PREPARATIONS 


Advantageously replacing all medicines having iron for their base, 
Approved by the French Impertal Academy of Medicine, 
AS MADE BY 


M. BURIN DU BUISSON, 


Laureate of the said Academy. 


Ferro-Manganic Powder for effervescing water. 

Carbonate of Tron and Manganese Ptiis. 

Syrup of the Lactate of Protoxide of Iron and Manganese. 
Dragecs of the Lactate of Protoxide of Iron and Manganese. 
Syrup of the Proto-iodide of Iron and Manganese. 

Pilis and Dragees of the Proto-iodide of Iron and Manganese. 
langaneste Iron reduced by Hydrogen. 











M. BURIN DU BUISSON, desirous of obtaining the complete ad- 
hesion of the medical profession, as to the value of the Ferro-Manganic 
preparations, begs to inform all peeeetioners that he places the said 
redicines gratuitously at their disposal, through the medium of the 
following house which is in direct correspondence with him: 


Louisville: PETER, POWERS & COOPER, 


Wholesale Druggists, 272 Main Street, je-ly 


ee ee, 











SALTS OF MORPHIA. 


We have the pleasure of informing our medical and drugvist friends 
that we can now supply our own brand of PURE SALTs OF MORPHIA, 
in any quantity that may be desired. Our arrangements are such as 
will enable us to furnish the sulphate, acetate, muriate, valerianate, 
etc., in lots of one hundred or one thousand ounces, and also all the 
acid and alkaloidal principles of opium used in mcdicine. 

The SULPHATE OF MorPHIa—the salt most used by American prac- 
titioners—we present in the form of beautiful, white, downy crystals, 
of the highest puritv and excellence; and these are placed in vials hold- 
ing % Ounce each, avoirdupois, We venture to state that modern 
chemistry is incapable of producing the activo principles of opium in 
greater perfection than is found in the salts we offer. 

No agent is more generaily used or relied upon by physicians than 
Morphia; and hence the importance of securing it in the highest state 
of intcgrity, free from all attenuation or sophistication, 


-  CINCHO-QUININE. 


CINCHO-QUININE results from a series of experiments upon the 
Cinchona Barks, undertaken in our Laboratory, with the view of pre- 
senting tbe medicinal alkaloidal principles in an equally efficient, but 

leasanter and cheaper form than Sulphate of Quinine, This desira- 
le end has been accomplished. 

It is manufactured from a mixture of the finest varieties of the Loxa 
and CaLisaya, or the Pale and Yellow Peruvian Barks, and no sub- 
stance or ingredient, but what exists naturally in these barks, enters 
into its composition. The crystalizablo, alkaloidal principles of these 
barks, upon which their therapeutic iufluence depends, disassociated 
from mineral acids. constitutes Cincho-Quinine. 

It presents the tonic and febrifuge properties of bark, in their most 
pleasant, direct and natural form, and is adapted to replace sulphate of 

uinine, and is preferable to that salt from the following considera- 





ons, 

Ist. It exerts the ful therapeutic influence of sulphate of quinine, in 
the same doses, without 42 Vireo the stomach or creating nausea. It 
does not produce cerebral distress as sulphate of quinine is apt to do, 
and in the large number of cases in which it has been tried, it has been 
found to produce much less eonstitutional disturbance. 

2d. Ithas the great advantage of being nearly tasteless. The bitter is 
Leah 4 ght, and not unpleasant to the most sensitive, delicate woman 
or child. 

8d. It is less costly than sulphate of quinine. Like the sulphate of 
ee the price will fluctuate with the rise and fall of barks, but we 
a all supply it at all times at less than the lowest market price of that 

te 

Cincho-Quintne we present in the form of snow-white crystalline 
flakes, easily reduced to powder by rubbing, and tly soluble in 
weak acidulated water. It is placed in vials holding each one ounce, 
of the same size and form of those holding eh tee of quinine. 

No directions for its employment are needed, as it may be used in 
the same quantities and forms, and’ for the same affections as sulphate 
of quinine, so fully understood by every physician. 

Any physician in the United States, by enclosing four three-cent 
stamps to our address, will receive by return post, a specimen of 
Cincho-Quinine sufficient for satisfactory trial. 


For Sale by Druggists Throughout the United States. 
PREPARED BY 


JAMES R. NICHOLS & CO., 


MANUFACTURING CHEMISTS, 
jy ly BOSTON. 
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“ Periodical Literature has so increased and multiplied on 
the face of the earth that a wise and careful selection of tho 
best things is truly a public benefaction.’’—American Presby- 
terian, Philadelphia. 

“Its representation of the foreign field of Periodical Lit- 
oe is ample and comprehensive.—Home Journal, New 

ork. 

“The best of all our eclectic publications.— The Nation, 
New York. 


LITTELL’S LIVING AGE, - 


Of which more than one hundred volumes have been issued, has received the 
commendation of Judge Story, Chancellor Kent, President Adams, historians 
Svarks, Prescott, Bancroft, and Ticknor, Rev. Henry Ward Beecher, and many 
others; and it admittedly ‘* stands at the head of its class.”’ 


IT IS ISSUED EVERY SATURDAY, 


Giving fifty-two numbers and more than Three Thousand double-octavo 
pages of reading matter yearly; enabling it to present, with a satisfactory 
completeness nowhere else attempted, the best Basa 8s, Reviews, Criticisms, 
Tales, Poetry, scientific, Biographical, Historical, and Political Information, 
gathered from the entire body of Engiish periodical literature, and from the 
ens of the ablest living writers. It forms four handsome volumes a year, of 
mmediate interest and solid permanent value, and is a work which com- 
mends itself to every one who has a taste for the best literature of the Maga- 
zines and Reviews, or who cares to keep pace with the events or intellectual 
progress of the time. 
E FOLLOWING EXTRACTS FROM RECENT NOTICES, 
wee Unoee above given, will sufficiently indicate the character and standing 
e work :— 
From Rev. Henry Ward Beecher. Frem the N. Y. Tribune. 


“Were I, in view of all the compet; “The selections always indicate a re- 
tors that are now in the field, to choose, | fined and catholic taste, and a happ 
I should certainly choose THE LIVING |art of catering to the popular deman 
AGE. * * Noristhere,inany lhbrary;without lowering the standard of 
that I know of, so much Iinstructive|sound literature.’ 


and entertaining reading in the same 
umber crwolamiea o> From the N. Y. Independent. 


“No one can read, from week to 
From the Watchman & Reflector, Boston. eek, the selections’ brought before 


w 
“The Nation (N. Y.), in saying that/nim in THe LIVING AGE: without be- 
THE LIVING AGE Is “the best of all our|coming conscious of a quickening of 
sai pL piicevon =: Caples. ourlhis own faculties and an enlargement 
have attempted to imitate, but by the y of his mental horizon. 


failure only made its pre-eminent From the Richmond Whig. 
merits more conspicuous.’ “Ifa man were to read LITTELL's 
From the N. Y. Times. magazine regularly, and read nuthin 


“The taste, judgment, and wise tact ¢lse, he would be well informed on a 
displayed in ps eae nid of articles, Prominent subjects in thegeneral field 
are above all praise, because they have °f human knowledge. 
never been equalled.” From the Mobile Advertiser & Register. 

From the Boston Journal. “LITTELL's LIVING AGE, although 

“Amid the multiplicity of publica- ostonst Diy, the most costly of our pe- 
tions claiming the attention of readers, |riodicals,is reallyone of the cheapest, if 
few give such solid satisfaction as this not the very chew. est, that can be had 


periodical.” whether the quality or quantity of the 
From the Philadelphia Ingutrer, _|literary matter furnished be consid- 
ered. 


“A constant reader of ‘LITTELL’ is 
ever enjoying literary advantages ob- From the Illinois State Journal. 


tainabie through no other source,”’ “It has more real solid worth, more 
From the Philadelphia Press. eee seformaten. ia any eter 
s publication we know of. e ables 
at the head of lis cles,” ""“lessays, the most entertaining stories, 
e finest wy, of the Eng! an- 
From the Nation, New York. guage, are here gathered togecher.” 


“Not only the literature but the poli- . 
tics of Christendom is here laced ¢ on| From the Round Table, New York. 


record, and the owner of the book has| “There is no other publication which 
history and criticism, the importantigives its readers so much of the best 
facts and the best opinions, bound to-/quality of the leading Engtioh maga- 
gether and fit for preservation.”’ zines and reviews.” 


PUBLISHED WEEKLY, AT $8.00 A YEAR, FREE OF POSTAGE. 
n extra copy sent gratis to any one getting up a Club of Five New Sab- 
Address, Lire ri LL 


Sor & AY, 
30 Bromfield Street, Boston. 





An Important New Work will be Published in December! 


COMPENDIOM OF MODERN THERAPEUTICS, 


By Geo. H. Napheys, A.M., M.D. 


This important work, which will be issued in the best style, will contain 


NEARLY 1,000 FORMULAE 


Of the standard as well as the most recent remedies by the most distinguished 
Itving American and European Physicians and Surgeons. It will be in 
marked contrast with the obsolete and hackneyed formuls to be found in the 
formularies now in the market. 


AN ENTIRELY NEW FEATURE 


Will be the arrangement of this work, i. e., on the nosological plan, thus 
uping together under each disease the recipes for its treatment now in use 
y prominent pracetiouers 
ot only will these recipes be given, but also the precise directions of their 
authors as to the manner and frequency of their administration, the symp- 
toms for which they are od rast ppt aon etc. The book will be a valuable contri- 
bution to the much neglected department of Therapeusis, Detached portions 
of it have appeared from time to time in the pages of the REPORTER. 
~ Over 300 pages, 12mo. Price $2 2, 8. W. BUTLER, M.D, 
Office Medical and Surgical Reporter, 115 South Seventh st., Philadelphia. 


PHYSICIANS 


Who have “‘no time to read’’ should send Ten Cents for a specimen 
copy of 


“THE MEDICAL AND SURGICAL REPORTER,” 


Published WEEKLY. Twenty large octavo pages of reading matter 
&® week; Lectures, Original Communications, Hospital and Medical 
Society Reports, Periscope, Notes on Books, Editorials, Notes and 
Comments, Correspondence, News and Miscellany, Queries and Re- 
plies, etc. Two volumes a year, or over Five Hundred pages each. 

ood paper—good print—good reading. The most widely circulated, 
a aN aud generally read medical journal in America, Volume 

II begins January, 1870. 

Subscription price $5.00 per annum. 

We have engaged the pens of some of the most prominent physi- 
cians in the various sections of the couutry, and will have regular 
Reports of medical matters from the most important centres of medi- 
cal interest inthe world. Address, 

S. W. BUTLER, M.D 


dec-3t. 115 South Seventh street, Philadelphia, 
NOW READY FOR 1879. 


THE PHYSICIAN'S DAILY POCKET RECORD. 


Admitted to be the best Physician’s Visiting List and Pocket Man- 
ual published. It contains many new features, among which ure: a 
Patent Spring Clasp, a great improvement on the old fashioned tuck ; 
a list of New Remedies; Doses of Medicines by Inhalation, Hypoder- 
mic Injection, Suppositories, etc.; Classified List of Medicines, with 
doses und prices; Tables for examination of Urine, etc.; Fee Bills; 
Blanks for Obstetric and other Records, etc., etc. 

ae is PERPETUAL, being d a year from date of purchase. 

RICE: 35 patients a week, $1.50: 70 patients, $2 00, incsuding post- 
age. Address 8S. W. BUTLER, M.0., 
dec-3t 116 South Seventh street, Philadel] phia, 


We ie Ww “or w ke , _ . &; eo 
VURETEE REY eyyyyyys 


TO THE WORKING CLASS.—We are now prepared to furnish all classes 
with constant employment at home, the whole of the time or for the spare 
moments. Business new, light, and profitable. Persons of either Sex easily 
earn from d0c to $5 per evening, and a proportional sum by devoting their 
whole time to the business. Boys and girls earn nearly as much as men. 
That all who see this notice may send their address, and test the business, we 
make this unparalleled offer: To such as are not well satisfied, we will send $1 
to pay for the trouble of writing. Full particulars, a valuable sample, whieh 
will if to commence work on, anda copy of The People's Literary Companion, 
one of the largest and best family newspapers published—all sent free by 
mail. Reader, if you want permanent, profitable work, address E. C. ALLEN 
& CO., AUGUSTA, MAINE. Dec Sm 


BELL & CO. 
BOOK AND JOB PRINTERS 








Book Printing, 


BILL-HEADS, 
HAND-BILLS, 


POSTERS, 
CARDS, CATALOGUES, 
CIRCULARS, 


PAMPHLETS, 


PROMPTLY EXECUTED AT Low PRICES. 


North Side Main Street, Between Fourth and Fifth, 


LOUISVILLE, KY. 


a 














he ee tale wi at per it Bs 


no bitterness, but a sweet taste instead..Taas ImpoRTANT ADVANTAGE 
constitutes its superiority for use by all—adults or children—who object to_ 
the nauseous bitterness of common 
Sweet Quinine is not offered as a substituce for for common, "irunted in mm 
nine, but to replace its use, Tiihictba: Te: may be in © 
the most important and obstinate 
Sweet inine is to be- weed ia in all Intermittent or other Diseases” 
requiring oe ay Peruvian Bar J 


n Bottles containing One 
Prides’ will alveerd be at least ten Seahieentee common suai evap. 
Trial Parcels, to the value of Fifty Centsand*One Do be sent? 


upon the receipt of the price by. mail, (post-paid) to ‘cae so Pagaienes or 
gathers wishing to test Sweet Quinine, 


SNF AIP BFE Aes 
PURIFIND OPIUM! 


magia, she arecem 6 ed 2 Beier everee ¥ Martine 










An Important Substitute for ‘Morphia. 


Svar us in. a new and desirable form of all inert matter, such o¢ . 
gta fibre, ete., and with the Thebaine, Opium, parifoa past ghar Ps of the drug removed ° 
en 


It repent the Anodyne and " Fareeta of Opium completely, whoreas Morphi 
is butone of them. The alkaloids a phe Codeta, ih this purified Opium ar 
in the combinations existing naturally 


it is made b assa hetice ita wniformily in as tas that of Morphio, a v great 
adventige overtrude Opium Wy ai a 


It {s solid and permanent, in scales ie Ottrate of. can be rendfly powdered or solved 
in cold water, Pationts will bear the tolerate worR or Morphis. Its 
effects are more soothing and hypnotic oither 
‘Those compelled to use Opium hatitually will find this much preferable to ernde Opies 
Medium dose, for an adult, one grain. 


Sold in Ounce and Half-Ounce Bottles, 
Price will always be three-fourths less than that. of M 
Tee Saadeh ais be forwarded (poxtipall) by mall on resoipe 


a) 


the pri 
a arp pore to the effects and adaptability of the ee is made ta 
Toad tcher 


» Premdent ational, Medical Association 8. Armor 
sland Med. Di late W. Jenks, Detrolt Mod, College: Prot H We Lyne / 
Seber ity of Michi > and Pe a 


The titles of Purifie ium, 8y fro 
Quistim are saewtichted an at TradeMarka, m the Banscrit, signifying eloep) and of Sweet 


The above Preparations Manufactured only by 


Prederick Stearns, Chemist, Detroit. 
For sale by Druggists gonerally. At wholesale, at manufaeturer’s prices, by 
WILSON, PETERS & ©o., Wholesale Druggists, Louisville, 


FE. E. SUIRE & CO., - te Cincinnati. 
BLOW, CURD &€O9 \ V/s) 4 HUN OX — St. Louis, 

7 os . - le be ‘ ¢ 
WHEELOCK, EINLAL & ©,» « “6 New Orleans. 


And atthe Botanic Medicine Depots of the United States & Canadas 


peste sisters Ee 
Entered ee to act in tho by _Frep grrox Srzanns, in the 
Clerk's Offioe of the Dent Guy ofthe Heater’ Deelenn Michigan, ’ 


Digitized by Goog le 
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